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LECTURE IV.—-(Parr IV.) 
GENERAL CONCLUSIONS OF THE COURSE. 

Distribution of the various beam fpeoegtgio into two or three 

groups, according to tie symptoms. — Paraplegia with an 

increased amount of blood in the spinal cord or its mem- 

branes.—Paraplegia with an insufficient amount of blood in 

the spinal —Remarks on the remedies and means 

_—— which produce a diminution or an increase 

amount 
cord, or the 


ion of effused fluids. —General conclusions 
coucerning the d is and treatment of 


the various kinds 


Ayyone who will take the trouble of reading the preceding 
review of the principal symptoms which may coexist with 
paraplegia® will at once find that a broad line of demarcation 
may be traced between the most frequent forms of paraplegia. 
Tn the various cases in which there is an increase in the 
amount of blood in the spinal cord or its membranes, (myelitis, 
meningitis, or simple congestion,) symptoms appear which 
clearly indicate that there is such an increase. These symp- 
toms are the consequence of an irritation of a part of the 
‘spinal cord, or of the roots of some of the spinal nerves. They 
may be classified as follows :— 

lst. Symptoms of irritation of motor nerve-jfibres —i, e., con- 
vulsions, cramps, twitchings, erection of the penis, &c. 


3rdly. Symptoms of irritation of vaso-motor or nutritive 
nerve-fbres—i @., diminution of temperature of the paralysed 
cedema, bed-sores, alkalinity of 
arine, 

Cases of paraplegia in which the nutrition of the spinal cord 
or the amount of blood in the vertebral canal is diminished are 
characterized by the absence of the above symptoms. Such is 
the paraplegia caused by the white or non-inflammatory soften- 
distinct groups of cases of 

ia: one characterized by toms of irritation 
kinds of nerve-fibres existing in the spi 
roots of its i 
ost 


the 
cord or the 


__Leaving aside this third group of cases of paraplegia, the 

n 


(twitchings, extreme 
> the beginn “ Hemorrhage in the cord and in its 
Tax Lancet, Sept. 8th, 


mem 3 

—s tumour upon or in the spinal cord.’ 
No. 1947, 


by the absence | j 
ia belong to 


treatment of which has been indicated in the beginning of 
Lecture, we find that most cases of this form of i 
be ranged into two groups— lst, cases in which there 

toms of irritation, with an increased amount of blood im 


the following rules of treatment :— 
1st. In those cases of paraplegia in which there 


toma of invitation, meena 
crease natrition and the amount of blood in the spinal cord. 


treatment that are known to have been employed successfully 
in cases of i 


The mistake made by this most able writer 
pon the but erroneous opinion 


its action on the brain ; but as regards the spi 


inal nerves, belladonna, far from being a stimu 
As we have already saic i r i 


duces a relative diminution of the vital pro 
cord and its nerves. i 
these vital i 


* See Lectare treatment of the reflex paraplegia; and Leeture III.” 
treatment of myelitis, meuingitis, and congestion spinal cord and its 


have 


spina col or? membranes; 2nd, cases an 
insufficiency of nutrition, and most frequently an insufficiency 
in the amount of blood in the spinal cord, and also no symp- : 
toms of irritation. This division leads to the establishment of 
are 
toms of irritation, employ those means of treatmen that dimt- 
nish the amount of blood in the vertebral canal. 
_ 
may be obtained—i. e., to increase or diminish the amount of 
blood or the nutrition of the spinal cord. With these rules in 
wife view, we will say a few words on each of the various means of 
I = y bas em- 
loyed quite blindly in the various forms of legia by 
ark, action is generally so little known, that it is often prescribed 
beth in those cases in which, instead of being useful, it increases the 
asq., peutics and a declares that ‘‘It is quite obvious 
cox, that it (belladonna) should never be employed in cases depend- 
ant on congestion, inflammation, or lesion of the ner- 
vous centres, until this condition have ceased entirely, 
and nothing left but inertness.” The truth is, that it is pre- 
or of its membranes that belladonna should be used against 
i d 
= 
ladonna is a stimulant of the nervous centres © will not 
ab k here of ; 
vant, 
OS. | 4 
P vessels, and especially of those of the sp Cord ant 
fe of | membranes. In consequence of this influence, it diminishes the 
amount of blood in the vertebral canal, and in so doing :pro- 
perties of the spinal 
hose cases in which 
lladonna should be 
eh employ . We will sum up the mdications to use or to avoid 
tions, 2udly. Symptoms of irritation of sensitive nerve-fibres—i. e., Ist. Belladonna is one gpd ye 
John eqferved sensetions, euch formicstion, itching, pricking and | that we may employ, in caste of paraplogie with 
, J symptoms of irritation of the motor, sensitive, and vaso-motor 
st other pains, abnormal feelings of cold or heat, of tightness, | or nutritive nerve-fibres of the spinal cord, or of the roots of 
or mye! 
2nd. Belladonna is a most dangerous agent, able only to 
~ increase the paralysis, if employed in cases of paraplegia with- 
out symptoms of irritation, such as cases of white softening, or 
of the reflex paraplegia. + 
tions, 2. Ergot of Rye.—This powerful remedy has also been em- 
ons, 3 moe se saodiy, although its mode of action being better 
nown that of belladonna, it would have been easier to 
am, discern in what cases of paraplegia it is able to be of benefit. 
4 vessels of the spinal and its membranes, and, therefore, 
= The following is a summary of the indications and contra-indi- 
098.— Ist. must cases 
in or 
one or the other of these groups. But there are some cases, nd. Ergot cast be avoided agent only te 
such as those caused by a her or a tumour, which Ghe tn of tom s 
cope. may form a third group, in which the symptoms of irritation | of irritation, such as cases of the ntentiegia, ane 
Dpera- may be almost entirely absent, or in which only some of these | inflammatory softening of the spinal cord. 
pea ptoms exist, and with peculiar features, as we have already | 3. Strychnine.—This most powerful remedy is also employed 
or the indiscriminately. 1 know of a large number of patients whose 
: ts mode of action, as we have shown in Lectures II. and TIL, 
ns 13 
| 
—— ted out the only exeeption to the abev le in the 
BB 
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consists in increasing the amount of blood in the spinal cord 
and its membranes, and, as a consequence, in increasing 
vital properties of that nervous centre. Therefore— 

Ist. Strychnine ought to be employed in those cases of para- 
plegia in which there is no sign of irritation, or of increase of 
the vital properties of the spinal cord, such as the cases of 
reflex paraplegia and of white softening of the spinal cord. 

2nd. Strychnine ought to be avoided as a most dangerous 
‘poison in those cases of paraplegia in which there are signs of 
congestion or inflammation of the spinal cord or its meninges, 
In those cases strychnine can only increase the cause of the 


Paralysis. 
4, Sulphur.—The modus agendi of this medicine in para- 
ia is not well known, but it is at any rate certain that 
sulphur may be employed with advantage in cases of reflex 
paraplegia or white softening of the spinal cord, in which there 
is no irritation of this nervous centre. My own experience 
confirms the assertions of Graves in that respect. 

5. Phosphorus.—The mode of action of phosphorus is still 
less known than that of sulphur. German physicians have 
successfully made use of this agent in plegia, probably in 
cases of insufficiency in the amount of blood in the spinal cord. 
We must say, however, that we have tried it without any 
benefit in two cases of white softening of the spinal cord. 

6. Mercury.—No agent has been more extensively and more 
blindly used than mercury in cases of paraplegia. It is only in 
cases with an increased amount of blood fn the spinal cord or 
its meninges that mercury may be used with advantage. Its 

ressing influence, however, is such that I never employ it 
except in cases of syphilitic paraplegia. It is decidedly in- 
o— in cases of white softening of the spinal cord, and also 

cases of reflex paraplegia. 

7. Lodide of potassium.—This remedy is not sufficiently em- 
ployed in paralysis. It is one of the most powerful agents of 
ny os of fluids effused in the cranio-vertebral cavity, either 
out of or in the substance of the nervous centres, It is the only 
known remedy that may be employed without danger in the 
various forms of paraplegia. It is especially useful in cases of 
white softening of the spinal cord, due to the fatty degenera- 
cury, power of producing the tion of effi uids in 
the vertebral canal, and it 4 decidedly less depressing than 
mercury. In cases of syphilitic paraplegia its curative influence 
is sometimes very rapid. 

8. i the mode of action 
of which is ignored, and which is employed blindly in any form 
of paraplegia. I have tried it without any apparent benefit 
in cases of paraplegia belonging to the two most distinct forms 
of this affection—i. e., a case of white softening of the spinal 
cord, and a case of chronic meningitis. It seems, however, to 
have been useful in some cases of chronic myelitis. 

9. Stramonium, Hyoscyamus, and Indian Hemp.—These 

ts act more or less like belladonna and ergot of rye on the 
boodvessels of the spinal cord, and they are, therefore, to be 
used in those cases of paraplegia in which the amount of blood 
is increased in that organ. Of course they must be avoided 
in cases of white softening or of reflex paraplegia. Against 
insomnia in cases of paraplegia with symptoms of irritation of 
the spinal cord, hyoscyamus or Jndian hemp ought to be em- 
ployed, instead of opium, the use of which is then dangerous, as 
it uces a congestion of the spinal cord. 

0. Ammonia, Sulphate of Quinine, and Iron.—These me- 
dicinal agents are sometimes of great service in paraplegia. It 
is chiefly in cases of insufficiency in the amount of blood and 
in the nutrition of the spinal cord that they are to be em- 
ployed; but they may be also used with benefit in cases of 
chronic myelitis or meningitis, or of spinal congestion, when 


ow. 

11. Cod-liver Oil.—Some cases of paraplegia have been re- 

ported in which cod-liver oil seems to have produced a very 

amelioration. We have never employed it alone; but a 
notable amelioration has taken place in some cases of chronic 
myelitis in which we have employed cod-liver oil with bella- 
donna and ergot of rye. In two of these cases, the patients 
had been treated for weeks without 
belladonna and ergot, an y began to better w 
cod-liver oil was added to the treatment. ” 

12. Bleeding and Cupping.—The chronic inflammation of 
the spinal cord or its meninges does not require bleeding. 
Except in one case, we have never seen any decided good effect 
ee by bleeding in cases of wr se owing to chronic 

ion or to congestion. We ly need say any loss 
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which there is a diminution in the amount of blood in the 
spinal cord or of the nutrition of that organ, asin cases of white 
softening or of reflex paraplegia. Dry cupping frequently ap- 
plied to the spine is an excellent means of treatment in those 
cases in which there is either an inflammation or a congestion 
in the spinal cord or its membranes. It would rather be in- 
jurious than useful in cases of white softening or of reflex 
paraplegia. 

13. Blister, Mowa, Issue, Actual Cautery, &c.—Revulsion, 
by these various means, is, to say the least, useless in cases of 
white softening of the spinal cord and of the reflex paraplegia. 
But these various means are often of great service in cases of 
myelitis or meningitis, especially when the inflammation is 
of the cord or its mem- 

ranes, 

14. Cold and Hot Douche.—The hot douche (at about 100°), 
applied loco do/ente on the spine, is very useful in cases of in- 
flammation or congestion, and useless, if not hurtful, in cases 
of reflex paraplegia and of white softening. As regards the 
cold douche, the cold shower-bath, sponging with cold water, 


&c., they are certainly most beneficial in cases of white soften- 
or in the reflex paraplegi 
of the various means of treatment of 


ing, 

yo the above review 
paraplegia, it results— 

Ist. That in cases of paralysis of the lower limbs, with 
symptoms of irritation of the motor, sensitive, and vaso-motor 
nerve-fibres of the spinal cord or of the roots of its nerves, the 
proper treatment consists in the use of some of the following 
agents or means :—Belladonna, ergot of rye, hyoscyamus, stra- 
monium, Indian hemp, dry cupping. blisters, moxm, issues, 
the hot douche, and also sometimes the iodide of potassium, 
ammonia, sulphate of quinine, iron, or cod-liver oil. 

2nd. That in cases of paraplegia without symptoms of irrita- 
tion of the spinal cord or the roots of its nerves, the rational 
treatment consists in the use of strychnine, sulphur, the cold 
douche or shower-bath, and also of the iodide of potassium, and 
frequently ammonia, quinine, and iron. 

As regards the principal, I might say the essential, agents to 
be employed against p'egia, I can now what I have 
so often said in these lectures, that it is of the utmost import- 
ance in the treatment of this affection not to make use of strych- 
nine, belladonna, mercury, &c., before having ascertained Aya 
tively whether there are or not symptoms of irritation of the 
spinal cord. Giving strychnine indiscriminately in all cases of 
paraplegia, as is done by so many practitioners, is a very dan- 
gerous mode of proceeding, as it may increase notably the dis- 
ease to which the paralysis is due. The same thing may be 
said of the indiscriminate use of mercury, can- 
tharides, ergot, &c., 

We will not say more here as regards the treatment of the 
various forms of paraplegia, as we have already discussed at 
length, in the beginning of this lecture and in the two preceding, 
the means of improving the nutrition of the spinal cord, of 
preventing the alterations of nutrition in the paralysed limbs, 
in the bladder, &c., and also of diminishing the external irrita- 
tion in cases of reflex paraplegia. 

General Conclusions of the Course, 


Our principal object in these lectures has been to show— 

Ist. That there is a form of paralysis of the lower limbs en- 
tirely distinct from all others, as proved by its mode of produc- 
tion, by morbid anatomy, by its symptoms, and by the influ- 
ence of a certain mode of treatment, and that this form of para- 
lysis fully deserves the name of reflex paraplegia. 

2nd. That the reflex paraplegia may be caused by the most 
various irritations of the skin, the mucous and serous mem- 
branes, the abdominal or thoracic viscera, as well as of the 


sensitive, and vaso-motor nerve-fibres. . 
paraplegia are to in two categories, one 

Which is fitted to those cases in which there are mptoms of 
and the other to these tn 
toms do not exist, 


Curate oF Pexin.—Sir John Herschel states that in 
the climate of Pekin the winters are, on an average, ten degrees 
colder, and the summers nineteen warmer, than in 
London. The annual amount of rain is about one-twelfth 
greater. The temperature of solar exposure is of course very 
great in summer, 
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CERTAIN POINTS CONNECTED 
WITH DIABETES. 


By FREDERICK W. PAVY, M.D., 
PROFESSOR OF PHYSIOLOGY AND ASSISTANT-PHYSICIAN, GUY'S HOSPITAL. 


LECTURE IL—(Parr 


Tue gluco-genie theory has had its adversaries, but none 
have founded their opposition upon grounds in any way ap- 
proaching those brought forward in my last lecture. M. 
Schmidt, in 1850, compared sugar with urea, and thought it 
took origin in the blood without any special organ to form it. 
M. Figuier stated tlat there was no sagar in animals unless in- 
troduced from without by a saccharine or amylaceous alimenta- 
tion. In the case-of the carnivora, he said, the flesh coming 
from the vegetable feeder contained sugar. Again, he con- 
sidered that sugar, instead of being formed by the liver, was 
merely stored up by this organ, and was carried to it in the 
portal blood. The reason he gave for no sugar being detected 
in the portal blood was, that some unknown matter existed 
there, which masked its presence. Such statements as these 
have been satisfactorily shown by Bernard to be contrary to 
the results of observation, and the attack of M. Figuier ended 
by strengthening rather than otherwise the position of the glaco- 
genic theory. More recently, M. Sanson has followed in much 
the same direction as that taken by M. Figuier. He considers 
that there is only one source for the sugar met with in the 
animal economy, and that this one source is exterior to the 
body; that the glycogine, or sugar-forming substance of 
Bernard, is-nothing but dextrine, which, he says, does not be- 
long specially to the liver, but is found im the blood and the 
various textures of the body ; that the liver is not an organ 
for producing the glycog?me, but simply for abstracting it from 
the blood, and transforming it into sugar with greater activity 
than is elsewhere effected. Bernard’s experiments, he con- 
siders, prove only that sugar is absent in the blood going tothe 


The question as to the possession of a gluco-genic fanction 
re; 


genic must be, sooner or later, 


the liver and blood, di bi 'y examination 
But the result of an examination I have 
i with the ante-mortem or phy- 


therefore, be discatded from our con- 
notion 


carefully conducted examinations, I have been unable to dis- 
tinguish, difference in behaviour, the blood of the portal 
vein from that of the right side of the heart. I have sought 
for, but have been unable to obtain, evidence of the suscepti- 
bility of sugar to undergo destruction, to any extent, in the 
circulation. The result of my experience a we is, that if 
sugar escape from the liver, it is to be detected alike in every 
part of the circulation; and there is never any extent of sugar 
in the blood without its being immediately drawn upon and 
by the kidneys. This being the case, the object of 
sugar formation becomes a most fruitless one; and it is not, I 
think, to be conceded as probable that the liver should 
it the to get rid of 
t is ible that, without susceptible of a 
our teste, there may be a slight amount of 
sugar into lactic acid _going forward in the blood as it is cir- 
culating through the different Om of the system ; for if sac- 
charine blood be allowed to mpose, the sugar, when de- 
composition has fully set in, ually disappears, and the 
blood becomes acid, which is the reverse of what takes place 
when a specimen has been taken that is free from sugar. 
changes of decomposition, I apprehend, have excited the lactic 
acid fermentation precisely as in the case of milk that has 
turned sour. Now, I see no reason, although I can bring for 
ward no actual in support of it, why the changes 
on in the bl during its cireuit through the body may 
act in the same way as the changes of decomposition, and occa- 
sion a slow production of lactic acid from the traces of suger 
that I have mentioned as being found in every part of the 
culation. Whatever, however, may occur of this kind, must 
trifling nature, for the disappearance of 
tected in any icular portion of the 
i i the blood. 
the gluco-genic 


A . if there the production 
in, i were constant 

coger from the liver through the hepatic veins, as is im- 
plied under the gluco-genic doctrine, on interrupting the prin- 

cipal stream of blood through the organ, it ought certai 

to be expected that less sugar should escape, and less sugar 
found in the cireulatory system. Yet, as the result of actual 
experiment, precisely the reverse is the case. A ligature 
es to the portal vein causes the blood circulating through 
system to present a strongly saccharine character. Not- 
withstanding the current is so reduced which is suppesed to be 
naturally carrying sugar into the general circulation as a part 
of a i functional operation, the amount of sugar now 
ing the circulating current is actually very greatly in- 
creased, The fact appears to me to be, that the ligature of the 
vein places the liver in an unnatural conditiow; 4 

also the 


and flow of 


have led me to do, 
not 


regarding it has not been completely made out. [ do not 

, however, to avoid this question; indeed, I have it con- 
stantly before me. But, as I am not in a position to give what 
I consider a sufficiently satisfactory solution at present, I mist 
content m by saying, that I have grounds for believing 
that the uct of the normal transformation of hepatine, 


escaping through the hepatic veins into the circula- 


— = = 
| on | 
x 
if 
), 
| 
| 
f theory: We have evidence that the so-called gluco-genic m 
; | ter is actually formed in the liver from sugar as one of its 
: | sources, Now, if sugar were its natural destination, the pro- 
i cess would be sugar into giycogtne, and glycog®ne back again 
into sugar—a repetition that certainly appears upon the 
: of it to be extraordinary and improbable as a designed occur- 
{ 
liver, and present in that coming from it ; and not that the 
change of glycogine into sugar is the result of a process of 
secretion. He looks upon it as a simple chemical change, be- 
cause it also takes place after death. | 
is established do not see how any real 
advance can be made in pathology of it. It is trae the | stream of portal blood to exercise its influence. As the result 
cause of diabetes might be, perchance, discovered ; but unless of this, the lnepatine descends into sugar, like it does unter 
ee academe we can- | many other unnatural states of the liver. 

» L say, expect esos manner in Ligature of the hepatic artery as well as the portal: vein 
which the ae For this reason I have not hesi- | causes the liver to become strongly le ree with sa 
tated to enter as fully as I have done into a discussion regard- | during life, as is the case with ligature of the portal vein = 4 
ing gluco-genesis, ‘The facts | have revealed have ——e but the blood belonging to the general circulation remains un- 
ae my own 2 and I cannot do otherwise than think | influenced. The flow of blood through the liver being ry 

e t it forded 
of iri have concladed, ov my 
that sugar is not the natural prod 
: specially intended to be formed as the result of the natural 
ewe : transformation of hepatine in the liver, it may reasonubly be 
sideration in forming inquired of me, what is the material into which the hepatine 
ee en are ths grounds that en is really destined to be transformed? It is generally’ more ’ 
me to deprive ons he speci... sugar-secreting function | easy to say what the nature of a particular operation does not, 
which has lately been attributed to it. The organ itself is | than to pronounce what it does consist of, we our knowled 
found free from sugar, or at the most is only impregnated with 
it to the minutest extent, when treated so as to come down 
upon it in a condition the nearest possible to that of life. The 
guider merely contains more or | 
less evident traces of sugar; and the blood in different parts of | 
adoptin necessary precautions in examination, any | instead of 
7 
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tine. Iam actively engaged in working out the connexion of 
the liver with the production of fat—a statement that may 
tending wi to ject tine. 

In some other of the body besides the liver, there is to 
be found a material which has characters identical with hepa- 
tine. Now, if hepatine give rise to sugar in one situation, 
why should it not do so in others? and why should there not 
be in the muscles and the cells of the cutaneous, intestinal, 
respiratory, and genito-urinary surfaces of the fetus, and in 
the muscles and lungs of the adult, a gluco-genic function ? 

It is not that the liver should enjoy a special sugar- 
forming function to account for the ce of that minute 
trace of sugar which is met with under natural circumstances 
in the auaitien, The production of sugar may result from 
the operation of a chemical tendency which hepatine happens 
to possess, and which appears to have no connexion with its 
physiological destination. When chemistry alone comes into 
play, as after death, the tendency of hepatine to undergo a 
saccharine metamorphosis is allowed to take effect; but 
normally, during life, this mode of transformation is held in 
check bya force or condition peculiar to the living and healthy 
liver. There is the material which is so susceptible of under- 

ing change into r, and there is, also, the ferment or agent 
fe exciting it. Both are present in the liver, and yet the pro- 
cess escapes being carried out, except to the most infinitesimal 
extent. Although I cannot precisely account for this, never- 
theless the fact remains the same; and we are not altogether 
unprepared for it, as we have long been familiar with a 
ry in the phenomenon of the coagulation of the blood. 

hilst circulating in the living body, the fibrine exists in a 
fluid state, but with an ctentitiog rapidity assumes the solid 
form after the blood is withdrawn, It isthe property of fibrine 
to have a strong tendency to late. As long as it remains 


natural circumstances in the living body, this tendency 
is held in check, but immediately it escapes from the influences 
thus naturally controlling it, its ting property comes 
into play, and a solidification is the result. Even here, 
although the phenomenon has been so long familiar to us, it 
has not yet received what can be considered as a satisfactory 
and sufficient explanation. There is, then, nothing super- 
naturally wonderful, nothing unparalleled, in the position of 
hepatine before and after death—namely, as to its resisting 


during life the exercise of its chemical tendency to transform 
into sugar, and a transformation taking place immediately 
the of life is removed. 


I imagine that under the existence of natyral circumstances 
the circulation takes place through the liver without disturbing 
the hepatine contained in the hepatic cells further than just 
the minutest trace of it passing into the bloodvessels, and thus 
accountipg for the trace of sugar constantly met with in the 
of the circulatory system. Hepatine cannot 
be mixed with the blood without being transformed into 
sugar. The blood, whether circulating in the body, or ex- 
perimented with out of the body, acts like saliva as an 
energetic ferment in converting hepatine into sugar. The 
injection of hepatine into the circulation of the living animal 
occasions a saccharine state of the blood, and if enough have 
been employed, the urine is also impre with sugar. 
This is shown by the specimen of urine before me, derived from 
a rabbit, in which fifty grains of hepatine were introduced into 

e jugular vein, It gives the characteristic orange-yellow re- 
action with the copper solution. Hence it is only necessary 
for hepatine to pass from the liver cells into the blood, and a 
saccharine state of this fluid is the immediate result. 

The consideration has not been overlooked, that although 
the quantity of sugar found in the blood of the right side of the 
heart is extremely small, yet, supposing this s' quantity to 
be constantly escaping from the liver, it would form a consider- 
able amount in the course of the twelve or twenty-four hours, 
The eager, however, small in quantity as it is in right-ventri- 
cular blood, has not just been poured into the circulation from 
the liver. It must be remembered that the blood flowing 


towards the heart through the general systemic veins, contains * 


sugar, and, as far as I can learn from the reaction of our tests, 
to about the same extent as the cardiac blood itself. So that 
su, once in the circulation circulates over and over again, 
and it would be an error to calculate, from the amount found 
in the heart and the quantity of blood passing through the 
liver, the extent of sugar production in a given time. Even, as 
I have stated, the blood before entering the liv..r is charged 
with sugar, and in experiments, where the greatest care has been 
exercised, where every precaution has been taken to obtain the 


been no appreciable difference of reaction discoverable between 


It is interesting to notice how hepatine, in the feeble 
perty of diffusibility it enjoys, nts us with an exempli 
tion of the harmonious adaptation that exists in the exercise of 
the operations of nature. Looking at the hepatine as contained 
in the hepatic cells, and reflecting on the close proximity that 
the blood must hold to it in circulating through the liver, it 
mi y »» reasonably inquired how it is that the hepatine does 
not pass, as it might be expected to do, by diffusion into the 
bloodvessels—a circumstance that would conduce to render the 
blood extensively saccharine. Now, it happens, as I have dis- 
covered, and as can be seen by the experiment before me, that 
hepatine is the antithesis to as extent of diffusi- 
tion could not e place throu organ without 1 
carrying it away, on account of Se being so readily Sifeeed 
through membranous septa. With hepatine, on the other hand, 
there is a resistance to traverse animal membranes. A solution 
of sugar and hepatine placed together on one side of an animal 
membrane in an endosmotic apparatus, the sugar diffuses, 
leaving found that under the 
pressure of a six- umn of flui patine has resisted 
sage through the pores of a piece of bladder. Ts fo om neowant 
of this low diffusibility, I presume, that we experience the 
difficulty we do in filtering a solution of hepatine. The coarse 
pores of an ordinary filter seem, indeed, to offer some amount 
of obstruction to the — of this principle. That hepatine 
can pass, however, through a membranous septum is, I think, 
sufficiently proved by the fact, that in injecting a stream of 
water through the vessels of the liver, the hepatine is gradually 
washed out. Under this operation the liver es unusually 
swollen and cedematous, and its cells must be submitted to a 
great amount of pressure. 

Albumen is another material which, like hepatine, enjoys a 
low diffusibility. When a solution of it is submitted to experi- 
ment, it does not pass through a membrane, such as a piece of 
bladder, except under the influence of pressure. With a column 
of fluid, three feet high, the albumen but not at all 
when there is no pressure employed. This property of albumen 
is doubtless connected with its retention in the bloodvessels. It 
is not intended that a material so necessary as a pabulum for 
the nutrition of the a tend like urea 
and sugar, to escape from the y virtue of the sim 

of diffusibility. Fora ding = 
fopentied hepatine agrees with albumen, and is not endowed 
with a a to diffuse, because it is not intended to be 
drawn by the blood out of the hepatic cells. 

Looking, then, to this physical character which hepatine 
possesses, I think it must be admitted that the explanation is 
clear, why, under natural circumstances, it resists, as it does, 
transudation into the circulating current, where, being trans- 
formed into sugar, it would prove, if not entirely, certainly in 
great part, use to the system; for, as I have Sekee pointed 
out, sugar cannot exist to any notable extent in the blood 
without being recognisably eliminated by the kidneys. I 
should say even, that the trace of sugar which is natural to the 
blood throughout the body, is constantly being drawn upon by 
the kidney; but that the amount for removal is so , that 
it is not susceptible of detection in the urine. Did we possess 
more perfect means of detection than we do, I imagine a minute 
trace of sugar would be reckoned asa normal constituent of the 
urine. I am speaking now a little problematically, but what 
I have said accords with a principle that is being forcibly reco- 
— in analytical chemistry—namely, that the minuteness of 

iffusion of materials through the different constituents of the 
universe exceeds or surpasses our powers of detection. 

‘hat hepatine can, under certain circumstances, pass from 
the liver into the bloodvessels, has been proved by what I 
mentioned to be the effect of injecting a stream of water 
through the after death. ow, may it not be that we 
tet ot an illustration of the manner in which saccharine 
urine is occasioned in some instances? Violent muscular 
efforts, by which the liver is compressed—and obstruction to 
the breathing, by which the circulation is interfered with and 
congestion produced—will occasion a — saccharine state of 
the blood. In the case of the latter, by be mr me up the re- 
spiratory disturbance I have rendered the urine strongly sac- 
ion Both disturbances, as far as the liver is concerned, 
are of a physical character; and is it not purely to physical 
circumstances that the unnatural condition observed is attri- 
butable? When the liver is ——— a favourable con- 
dition is established for ing i 
when it is congested, hepatic cells 


the portal and cardiac blood. 
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mitted to compression, the condition will, in a similar manner, | head of the femur is deficient, (Paletta, ‘‘ Exercitationes 


be favourable to a transudation of hepatine, and its admixture | Patholog.,” s. 171, p. 90.) 


In the latter, the rim of the 


with the blood. In the human subject, saccharine urine has | acetabulum is compressed where the head of the femur rests 
been noticed in cases attended with an obstruction to the flow against it, (Parise, op. cit.) In some cases, the fatty tissue in 


of blood towards the heart. For example, it has been observed 
in whooping-cough, coma, and pneumonia; and I look upon it 
here as entirely referable to a physical alteration of the condi- 
tions in the liver. In whooping-cough, the protracted paroxysms 
of coughing not only occasion a great amount of venous conges- 
tion, as is indicated by the countenance of the patient, but the 
liver must, at the same time, be compressed externally by the 
violent action of the abdominal muscles, In coma, with ster- 
torous breathing, the impediment to the circulation of blood 
through the lungs produces general congestion of the system, 
and in this the vessels of the liver must participate. A case of 
this kind only recently fell under my notice. A man, one of 
the carpenters of our hospital, suddenly fell down in the 
street in a fit of apoplexy. As there was great lividity of the 
face, with slow, stertorous breathing, I , about 
eighteen hours after the fit had occurred, that the urine sh 

It was highly albuminous, and gave, 
after the albumen had been coagulated and separated, a copious 
reaction with the copper solution. There was no evidence that 
this person had eedusien urine previous to the occurrence of 
his apoplexy. In pneumonia, where a |] of the 
lung is rapidly involved, the patient is likely to suffer from 
great Poe passer oh and thus, through the circulation being in- 
fluenced, saccharine urine may be occasioned at the commence- 

After division pneumogastrics in ower animals, 

have often observed the production of saccharine urine. It 
depends bh ps the activity of the wie rye function being so 
diminished as to offer an impediment to the natural flow of 
blood through the system; and it is only where this is promi- 
nently the case that sugar is to be recognised in the urine, 
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CONGENITAL DISLOCATIONS OF THE HIP. 
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ConGENITAL dislocations at the hip-joint have of late years 
occupied so much attention, and been the subject of so many 
curative efforts, that a general account of the anatomical pecu- 
liarities of such cases must be both interesting and instructive, 
and this information is the more desirable because it has been 
affirmed that the joint is commonly found perfect in form, 
although the component pieces are separated, and that attempts 
to re-approximate the articular surfaces are indicated and have 
been successful. 

We must be most careful in at oe evidence ; for 
many cases have been included under the head of ‘‘ congenital 
dislocations of the hip,” which have no right to be so deno- 
minated. It requires a practised eye and hand to detect with 
certainty every form of hip accident in the adult. How much 
more so must it be in the young; how easily may it be over- 
looked in the infant. 

Much valuable information on this subject has been collected 
by Dr. Gurlt, of Berlin. He remarks that in the majority of 
cases the head of the femur is thrown upwards on the dorsum 
ilii, sometimes upwards and outwards. The dislocation may 

e or double on the chan form in the pelvis. 
ital dislocations are often combined with other Lond 
i Pathol. Anatomie der Gelenk 


bryogenesin,” s, 106 
tab. 84, figs. 1 and 2;) or the head of the bone is deformed 
i where it comes into abnormal con- 

ise, ‘* Archiv. Génér. de Médecine,” 


ium, 
. 3, t. xiv., 1842, p. 446.) The cartilagi covering is 
and of different thickness. The in the ace- 
um depend on whether the dislocation is complete or in- 


the acetabulum is hypertrophied, (Paletta, op. cit.) In oth 
the joint is distended with — The 
capsule is mostly normal, though occasionally distended by an 
increase in the quantity of synovia. The ligamentum teres is 
almost always present in infants, and el 

but sometimes thicker than natural, (Parise, Vrolik, op. = 
The formation of a new joint is always incomplete. Tou 
relates the 
inwards, (“‘ Ueber Augeborene Abweichungen in der Con- 


synovia, (Parise, op. cit.) The 


gated and thinned, 


particulars of a case of dislocation downwards and 


iguitiit des Knockensystems,” Miinster, 1834, s. 9.) 
n older children, who have learnt to walk and have sus- 


tained the weight of the body, the head of the femur is flat- 
tened and deformed, as above stated, but also small, and little 
develo 
alter 

flatter and smaller, and full of fat. The want of relation be- 


; the neck of the femur is shorter than normal, and 
in direction—i. e., more horizontal; the acetabulum is 


tween the acetabulum and head of the femur is more marked, 
and the former is no longer fit to receive the latter. (Vrolik, 
“ Essai sur les Effets Produits,” &c., s. 454.) The capsule is 
gaenty thickened, but capacious, covers the head of the 
emur, and allows of some movement. The ligamentum teres 
is mostly present, but elongated and flattened. In some cases, 
fragments of it alene remain adherent to the femur. The 
formation of a new joint is very incomplete; the impression on 
the ilium is faint. In most cases, the thickened capsule has 
to bear the weight of the body, as the bones are scarcely in 
steady apposition. (Vide Gurlt’s ‘‘ Bei zur Pathol, Ana- 
tomie Gelenk-krankheiten.”) The direction of the pelvis is 
more oblique than natural. When both bones are dislocated 
there is anterior curvature of the spine; when only one, the 
spine is curved laterally, and the vertebre are rotated, 

Although I have not yet met with a case in which this de- 
formity could be rectified, still it is pleasing to know that 
patients may gain the power of walking freely, and that the 

inal curvature may be lessened by proper apparatus. 
New Bridge-street, Dec. 1860. 
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WESTMINSTER HOSPITAL. 

INJURY TO THE JEJUNUM FROM A CONTUSION ; 
SUBSEQUENT RUPTURE AND FATAL PERITONITIS ON 
THE FIFTH DAY. 
(Under the care of Mr. Hott.) 

Tue three cases which we now record in our “ Mirror” are 
examples of the most serious form of injury to the bowels, for 
the integrity of their structure was invaded, so that an escape 
of fecal matter took place into the peritoneum, which was 
fatal. In the first two, the mischief arose from violence; and 
in the third, from the impaction of a bone, In that which im- 
mediately follows, it is most probable that the rupture of the 
bowel was not immediate, but that the bruise by the saddle 
was so severe at the point of rupture that the intestine was 
unable to recover itself, and hence the occurrence of fecal ex- 
travasation some time after the injury was received. For the 
notes of the case we are indebted to Mr. W. B. Slayter, house- 

surgeon to the hospital. 

D. W——, aged forty, a mounted rifleman, admitted June 
23rd, about eight o'clock P.m., under the care of Mr. Holt, It 


In the former case, the acetabulum is either normal 
than remarkable when the 


t 
krankheiten, s. 455.) 
In children who have not yet learnt to walk, we find in 
these cases that the head of the femur is either completely ‘ 
absent, and supplied by a flat surface lying on the trochanter, 
| 
se | 
‘ complete, 
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from the review in Hyde-park, and that when crossing West- 
minster-bridge his horse slipped, and being pulled up suddenly 
reared and feil back, the back of the saddle striking Mr. W—— 
in the abdomen. He tried to get from under the horse as well 
as he could; but it fell on him three times. He was imme- 
diately carried to the Westminster Hospital, but with a little 
assistance he walked up the steps of the institution. When 
the house-surgeon saw him, he was lying on his back on the 
couch in the surgery, with his thighs flexed on his abdomen ; 
the face was very , and the countenance anxious; the pulse 
rapid, and but little symptom of collapse present. The patient 
complained of extreme pain over the region of the bladder, ex- 
tending up to the right hypochondriac region, The slightest 
motion greatly increased the pain; but pressure on the part 
did not materially affect it. He was immediately put into 
bed, when it was found he could not pass his urine, and when 
he tried to do so it caused him a great deal of pain, A catheter 
was immediately passed, when a fair quantity of urine was 
drawn off, and there was no blood mixed with it. The legs, 
especially the right, could not be extended without causing 
him much — The right limb was also considerably con- 
tused, but was no sign of fracture. On examination, a 
large contusion was found over the pubis, extending into both 
iliac regions. He was ordered thirty minims of the sedative 
liquor of opium, in camphor mixture, at once. At ten P.M., 
he seemed much about the same; pulse 100; pain slightly re- 
lieved, although excruciating if he atineaphel vo move, The 
patient was seen by Mr. Hillman, who ordered warm fomenta- 
tions to the abdomen. 

June 24th.—One a.m.: No better; ordered turpentine stupes 
to the abdomen, and ten grains of the compound soap pill.— 
Pive a.m.: Slightly relieved.—Eight a.m.: Mr. Hayter, the 
house-surgeon, was called by the nurse, who stated he was much 
worse. The recti muscles were found to be extremely rigid, 
and he was —— very much from pain. To have an injec- 
tion of a drachm of tincture of opium, also five grains of the 
eompound soap pill every four hours.—One p.m, : He was seen 
by Mr. Holt, who drew off a good quantity of urine. The 
bowels have not acted since his admission. Ordered, beef-tea 
and brandy, and to continue the opium. —Four p.m. : The urine 
= drawn off; feels very easy; pulse 104,—Seven P.M: 

plains of great pai over the abd , especially in 
the right hypochondriac region; pain increased by pressure. 
A poultice, sprinkled with tincture of opium, was applied, and 
he was to take ten grains of the compound soap pill at once. — 
= eight P.m.: Feels easy; has had some sleep. 
25th.—Nine a.m.: Has passed a comfortable night; pulse 
104; respirations 24.—One p.m.: Feels very easy. To con- 
tinue the opium every six hours, 
26th.—Nine a.m.: Has had a very easy night; can pass 
his urine. The bowels have not acted since his admission, — 
Eight p.m. : Complains of great pain all over the abdomen, still 
most severe in the right hypochondriac region, and extending 
down to the right iliac region; excessive straining; quick 
; anxious countenance.—Nine p.m.: Great prostration ; 
straining has ceased, but there is still great pain, increased 

pressure ; stercoraceous vomiting ; pulse 145; respirations 32. 
Brandy and chloric ether administered in small quantities 
every ten minutes, 

27th.—Nine a.m.: Still complains of pain. Ordered to con- 
tinue the opium.—Twelve a.m.: Has had a slight motion, 
which relieved him very much; the vomiting has stopped.—Four 
P.M.: The vomiting has come on again, To have half a grain 
of powdered opium, and one minim of creasote, in pill, every 
five hours, —Six p.a.; The vomiting slightly relieved. —Twelve 
P.M.; He is sinking very rapidly; pulse cannot be counted ; 
respirations 42, 

28th. —He ~ He was insensible about half 


appearances, —Externally there was a contusion 
extending from ove iliac region to the other, together with 
ecchymosis of the scrotum, On opening the cavity of the 
abdomen, a large quantity of feculent matter was seen, and 
the inflamed, and covered with 
patches e large omentum was nous, espe- 
i onthe side, end was Graly the inten 
In the upper part and on the free border of the jejunum, 
foot from the duodenum, a small circular opening, 
rge as a threepenny-piece, was observed. It was 
edges, and surrounded by lymph. The other 

the intestines and the liver were healthy, except a 
on the superior surface of the right lobe. Gall- 
kidneys, bladder were perfectly 
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LONDON HOSPITAL. 
RUPTURE OF THE JEJUNUM FROM A KICK ON A HERNIAL 
SAC ; DEATH FROM PERITONITIS IN THIRTY HOURS, 
(Under the care of Mr. Luxe.) 


THE injury in the present instance was more direct and vio- 
lent than that in the preceding case, and the rupture of the 
jejunum at its junction with the ileum involved the whole of 
the gut, excepting about half an inch close to its mesenteric 
attachment. The hernial sac contained a large amount of ad- 
herent omentmn. Death took place from peritonitis thirty 
hours after the injary, and at the autopsy the abdominal 


viscera were found glued together by lymph, which had already 
become organized, and contained an abundance of red vessels, 
carrying red blood. This circumstance has been before noticed 
in cases of recent peritonitis, and is well worthy of remembrance 
in a medico-legal point of view. It must be recollected, how- 
eVer, that in cases of advanced peritonitis the adhesions would 
be very much firmer and more resisting than they were in the 
present instance, 

A stout, muscular man was brought to the hospital during 
the night of September 18th by the police, with the statement 
that he had been violently kicked in the groin. He was evi- 
dently very ill, and was writhing with intense pain. On exa- 
mination, the left half of his scrotum was found to be distended 
by a hernial protrusion of about the size of a large fist, and 
which presented nothing peculiar in its general appearance, 
There was little evidence of bruising about the integuments, 
He stated that he had had a rupture on that side for some 
years, but had always been able to return it at night, and had 
never worn a truss. He had walked from Chatham to London 
the day previously, being then in perfect health. On reaching 
town about six o’clock in the evening, in the course of a public- 
house quarrel, he had been violently kicked in the groin. The 
kick, he said, ‘‘ doubled him up,” and gave him intense pain. 
From the time of its infliction until that of his admission into 
the hospital (nine hours), he had, according to the description 
of those who had remained with him, been in continuous and 
very severe suffering. ‘The warm bath was used, and patient 
attempts with the taxis were made by Mr. Payne, the house- 
surgeon. It was found, however, impossible to return the bulk 
of the swelling, although it was considerably diminished in 
size, pedualily teen the pressure of fluid out of the sac. No 
gurgling whatever was felt. 

At ten o'clock the next morning, sixteen hours after the 
injury, Mr. Luke saw the patient, and, having learned the his- 
tory of the case, advised an immediate exploratory operation. 
The man’s condition was now urgent. He had frequent vomit- 
ing, great thirst, and an aspect expressive of severe suffering. 
His respiration was wholly thoracic and id. He had ex- 
treme tenderness over the whole abdomen, and could not bear 
the slightest pressure. Having laid open the hernial sac, Mr. 
Luke found that it contained a large mass of omentum, which 
was firmly fixed by old adhesions to the lower part of the sac. 
There was no stricture in the inguinal canal, and the finger 
passed up it with the greatest ease. A careful search was 
made amongst the folds of omentum to ascertain if any gut 
were > ome and in doing this, two portions of ingesta—one 
resembling a piece of chestnut, and the other the husk of a bean 
—were found. No feculent odour was detected, nor was any 
fluid in the least resembling feces seen. A moderate 
of nearly limpid serum escaped from the sac. Mr, Lake, 
also one of his assistants, Y gy their fingers up the whole 
length of the inguinal canal, but in neither instance was the 
finger observed to he stained by intestinal contents. The 
omentum, being too firmly fixed to admit of reduction, was 
left in the sac. The wound was closed, and the patient re- 

e man lived about fourteen hours after the operation, 
symptoms continuing just as they had been previously. The 
rapid and exclusively thoracic character of his respiration was 
throughout very marked. His abdomen, although ex 
tender, did not become distended. It was clear, from 
presence of the foreign in Cho 
of the intestine must have occurred; while the absence of fluid 
fecal extravasation made it seem probable that the ruptured 

t must have slipped back almost immediately after the acci- 

ent. The symptoms had been precisely those of intense peri- 
tonitis from internal extravasation. 

The autopsy was carefully performed by Mr, Payne about 
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twelve hours after the man’s death. On laying open the abdo- 
men, the intestines, omentum, liver, &c., were ‘ound univer- 


sally matted together by a thick layer of recent lymph. ‘This | q 


lymph, however, had acquired in many places such strength, 
that a certain d Mot force was required to separate the 
parts, and here there it was seen to be abundantly supplied 
with vessels, Small portions of what looked like fluid feces, 
but almost without odour, were observed upon the surface of 

ritoneal serum, of which there was a 


days, a catheter was introduced into the bladder, but not more 
than an ounce was drawn off. She was ordered to be = 
uiet, to have a fomentation upon the abdomen, and to 
some strong beef-tea, in small quantities. 


On seeing her again in the evening, Mr. Flower found the 


abdominal pain as severe as ever; the stercoraceous vom 

had continued, and fulness in the groin increased, though 
quite to the size that it was apon her admission ; it was accord- 
ingly, after a consultation, determined to o 


She was placed under chloroform, and a vertical incision, two 


inches long, made over the situation of the femoral ring. After 
dissecting through a considerable layer of fat, a small poach of 


almost through its whole circumference. The laceration in- 
volved the whole of the gut, excepting about half an inch close 
+o its mesenteric attachment. injured portion was at or 


jejunum and ileum. The large mass 
ied the hernial sac was in almost the 
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PERFORATION OF THE ILEUM BY A PIECE OF BONE ; ACUTE 
PERITONITIS WITH SYMPTOMS SIMULATING STRANGU- 
LATED FEMORAL HERNIA. 

(Under the care of Mr. Fiowek.) 

Tur chief feature of interest in this case is the perforation of 
the ileum, some eight inches above the ileo-ceeal valve, by a 
fragment of beef-bone, an inch and a quarter long, which had 
become impacted crosswise near the constricted part of the 
bowel. The rarity of this circumstanee is remarkable, if we re- 
flect upon the fact of dogs (and even human beings) frequently 


on the same day. 
Ayling, of Great Portland-street, 
much pain 


in 
extremely 
below Poupart’s ligament, not larger than 
at, and, as the patient is stout, not distinctly 
i to give no impulse to it, 
to make the effort. After pressing 
i a few minutes, it disappeared, 

, giving the im ion of re- 

ine; a slight f however, 
As she had not passed urine for two 
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FE 


tip of the finger; a la 
and upon this it was di 
tion. The finger 
cavity, and the intestines be felt; 
covered which appeared to cause any obstruction. 
hard body was fat ing 

toneum in the iliac fossa ; its elongated shape 
defined, and it grated upon the end of the forceps 
with a view to remove it, bat it appeared at 
explorin 
fluid 
thin pus, with only a faint 
coraceous, 


| traces of fecal matters, and crystals of triple 
bat as nothing farther could be done, the wound 
closed, and she was returned to bed, and had a 
morphia administered endermi 
she gradually sank, and died 
of thick dirty-yellow fluid was found in 
ments of vegeta 
oil, pus, 
flakes of recent lymph, and glued toge' 
the peri extended u 


was intensely injected, this injection beim of 
right in 


sac was found rose under Poupart’s ligament. It was 
very vascular, 

to the surrounding tissues, On carefully 

of dark serous fluid 


a dark colour, much thickened, 


Its neck was so constricted that 
director, however, passed up 


could now be 


be 


apparently on the surface of 


the interior of the 
e yellowish-brown 
jour; it was not i 
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The tion threw no light upon the natare 


. The vomiting ceased, 
afterwards. 


Autopsy twenty-three hours after 
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ble tissue, starch globul 
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to the liver 
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ON A CASE OF ELEPHANTIASIS OF THE LEG AND FOOT. 
BY ©. T. RICHARDSON, M.B. CANTAB, 
SENIOR PHYSICIAN 10 THE METROPOLITAN FREE HOSPITAL. 
Tue subject of the above affection, born in the county of Tip- 
perary, and the eldest of five living children, came under 
observation, in October last, as an out-patient at the 


| } large quantity, was turbid, and mixed with feces. Close above | 
the opening of the left inguinal canal, a coil of intestine was | 
atted j ort of loop by adhesions, and was torn | 
of omentum which occup 
same state as at the time of the operation, and showed no a ready, 
of inflammation. It may be noted, in respect to the d cd direc- 
sion of the intestinal contents amongst the abdominal viscera, abdominal 
that a seed resembling an orange-pip, and also a portion of a ld bd 
bean-husk, were found between the coils of intestine, just 
below the free edge of the liver. 
but 
pmt 
The oneal 
ain. Cc frag- 
into swallowing fragments of bone of various dimensions, Witik 4 
a any inconvenience, the osseous material becoming dissolved o 
a disintegrated by the gastric juice. Why that did not take 
ase- place here, is a question of physiological interest. In the | diay 
yal human subject, what is feared in the swallowing of elongated | Bf = 
1 in bodies is lodgment in the cesophagus ; but when they pass into . 
No the stomach, and thence into the intestine, the danger of im- 
paction is very mach lessened. The general toms most ni 
Phonsly sanulsted a strangalated femoral heraia, and it is pretty 
evident that there had been no portion of the intestine in the | valve, was a small perforation, bat which at the time c exami- 
hernial sac lately ; hed See + sap distended me ge nation was closed up by lymph. The intestine below this was 
which, being pressed abdomen, gave 
sensation of reducing a reptare. 
A. A—, 8 fifty-eight, laundress, unmarried ; 
admitted into Bird ward Sept. 23rd, 
1860. Four days before admission, she was seized with trouble- 
some ae has continued to the present time; the 
bowels were | 
she was seen by Mr. 
found her with an ext pouch was more fully examied, anc ; 
c . n examining e " re was nothin 
the found » small tumour (apparently a femoral hernia) in the except that the Khineys wene 
sight side. After application of the taxis, this was reduced. substance atrophied, and the 
is morning, he found that the tumour had returned to the 
samo size as before, and the symptoms had not in the toast 
abated. She was then sent to the hospital. It should be 
mentioned that she stated she was not aware of ever having 
ieualy, and had consequently never worn a 
her countenance and 
t distress; tongue furred moist ; 
ak ; abdomen fall and tympanitic ; ‘ 
wal 
Cow 
fi 
| sufering from acute Dronchins, 
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heart, accompanied with symptoms of general debility and 
cachexia. Upon questioning her more fully as to the nature 
and duration of her ailments, she made known to me the exist- 
ence of the diseased condition now presented by her leg and 
foot, and she was admitted into the hospital, when subsequent 
opportunities enabled me to obtain the following general his- 
tory, not — of her case, but also of the antecedents of her 
mtage and the present condition of other members of the 
Emily. Her parents are Irish. The father, as a youth of four- 
teen years of age, enlisted into an infantry regiment, and after 
being kept upon home stations for four or five years, was ulti- 
poor Ne sent to the West Indies, and —- the last seven 
years of his sojourn there in the island of Jamaica continuously, 
enjoying very grod health and indulging in only occasional 
irregularities. Upon his return home he very soon married 
(at the age of twenty-eight), and my patient, the subject of 
this disease, was the first issue thereof, being born a healthy 
child at the full period, without spot or blemish, and so con- 
tinued to be until she attained the age of fourteen years, at 
which time she came from Cork to London by sea to live with 
her parents, who had then located here. A second child (a 
son) was born in due time after the first; and the father, having 
then entered into the service of the Queen of Spain, left for 
that country, accompanied by his wife, who during her resi- 
dence of two or three years there gave birth to a third child (a 
girl). The first nonlile interruption to the patient’s health 
was the manifestation of an abscess upon her right arm shortly 
after she came to London, quickly followed by several others 
in various parts of the neck, trunk, and arms, for which she 
was under treatment at the Ailie-street Dispensary. She was 
then one day suddenly seized with severely acute pain in the 
great toe of the left foot, followed quickly by heat and redness 
and considerable swelling, so much so as to induce the father 
to think it was a severe attack of acute gout. This condition 
continuing to increase, admission was obtained for her into St. 
Thomas's Hospital, where she remained under treatment five 
months, ultimately leaving the institution greatly improved in 
the general conditions of health, with the exception of the foot. 
g her residence therein, suppuration to a considerable 
extent had taken in the toe; the pain had ceased, but 
the swelling had extended over nearly the whole upper surface 
of the foot, and the integuments had become considerabl 
thickened and indurated. In this state she left; from which 
time to the present the foot and leg have been wholly without 
treatment; the disease has been entirely neglected, and suf- 
fered to increase gradually during a period of fourteen years, 
and to develop itself into the condition it now presents, in- 
volving not the foot but the leg also. When first pre- 
sented to me, the foot was a mass of Sith and dirt, the result 
of neglect and the accumulation of a thick, tenacious, yellow 
i , issuing and oozing from almost all parts of it, and 
@mitting an intensely disagreeable odour. Upon the removal 
of most of this, the foot was found poms § enlarged, al- 
though symmetrically so. The plantar surface was smooth and 
natural, sensitive to all external impressions, and of natural 
temperature, being free from the condition of the dorsum. This 
latter consisted of a state of considerable thickening and indu- 
ration of the in mts, commencing from the very margin 
of the plantar on both sides of the foot and round the 
heel, extending over the entire upper surface of the foot to 
about three or four inches above the instep upwards, and in- 
volving the whole of the toes with the exception of their nails. 
The toes are all considerably enlarged, and, like the foot, sym- 
metrically so; and each is separate and free. This thickened 
integument is then covered generally with a mass of hard, 
semi-horny nodular masses, more or less covered and inter- 
yam with wart-like papillae and plates. There are two 
res interrupting it, one corresponding to the flexure 
of the instep, ed above by a fold of thick indurated 
integument, the margin of which is similarly horny, and 
separates it from a deeper and broader fissure above. This 
latter is capable of admitting three fingers within it, having 
-also a fold of thickened, indurated integument at its upper 
boundary ; whilst the floor and sides of both these are smooth, 
and more natural in appearance. The scaly or warty condition 
extends only about two inches above this upper fold, when the 
leg assumes, from the heel upwards, a condition of uniform and 
— enlargement, extending to the knee. To the eye, 
integument is of a pearly white colour, glistening and 
tense; and, to the touch, conveys an idea of hardness and 
solidity, unlike the doughy and resilient condition of anasar- 
calf is now and l4in. 
at the ankle ; y leg being, in corresponding situations, 
1lin, and 9ir, eentad” above being an increase of 


one inch and more since her abode in the hospital. The dis- 
ease is perceptibly advancing, as thickening and induration are 
commencing above the knee; but there is no enlargement of 
inguinal glands. She does not complain of pain or inconve- 
nience from it, beyond that which arises from its bulk inter- 
fering with rapid progression, and the results of over-fatigue or 
long-standing. She is now twenty-eight years of age, and has 
never had any indication of the app of the function of 
menstruation ; nor has she the slightest development of mamma, 
there existing only two very small integumentary representa- 
tives of nipples, without areola, to mark their usual site. She 
is of tolerable intelligence; dull, apathetic, and inactive in 
general character; an a hoarse, harsh-toned, nasal 
voice. The tonic treatment by steel, and the adjuncta thereto 
of nutritive diet and domestic comforts, have materially im- 
proved her general constitutional health and appearance. The 
general strumous condition and diathesis is peculiarly manifest 
in her, and also in the two children born in immediate succes- 
sion to her, both the boy and girl already referred to having 
been the subjects of very extensive and continuous manifesta- 
tions of it ever since the period of their puberty. The girl has 
been under long-continued treatment, and is at the present 
time, for repeated chronic and diffuse abscesses in various parts 
of the body; but, unlike her sister, has ~ om menstruated, 

large and natural development of mamme, and is of 
remarkably fair caieion, with light hair. The parents, 
aged fifty-eight and fifty-one, are still living, and apparently 


healthy people, as also are their two youngest children. 

The question I would wish to raise is, as to how far this dis- 
ease may be referred to some special taint or power acquired by 
the system of the father during his long residence in the poi- 

t 


sonous region of the tropics, then im to this girl, his 
earliest off ring, after his return, and remaining dorman 

and undeveloped in her until conditions suitable for it arose, 
in her being transferred from her former home of pure air to 
the densely crowded neighbourhood of eastern on. 

Measurement of leg on Dec. 11th.—Round the leg just above 
the ankle-joint, 14}in.; at the calf, 20in.; below the knee, 
19in.; above the knee, 18 in. 

Dr. Wes (of the Indian service) said that the disease was 
very common in Bengal. There were two varieties of it: one 
arose from syphilis, which might be hereditary or otherwise; 
the second had its origin in malaria. A disease known by the 
name of the ‘‘ moon fever,” and influenced by the changes in 
that planet, first attacked the patient; this was followed by 

in in the groin and swelling in the leg or scrotum. After a 
ie oem e patient ceased to notice the fever as influenced 
by the moon, but the tissues in the affected parts continued to 

w. If the patient was now removed from the malarious 
Tistrict to the upper parts of the country relief followed, but 
the symptoms returned as soon as he came back to the un- 
health: ocality. The identity of elephantiasis as affecting the 
leg and scrotum was proved by the occasional metastasis of the 
disease from one part to the other. The majority of the cases 
which occurred in women were of a syphilitic origin. In both 
sexes, the genital organs often attained an immense size, In 
the endemic cases the skin was smooth; in the syphilitic ones 
tuberculated. Dissection showed that though the nerves 
became much a there was no increase in size of the 
vessels or muscles. He thought that Dr. Richardson had cor- 
rectly explained the cause of the disease in the case before 
them, which he (Dr. Webb) regarded as syphilitic, influenced 
by malaria, That the disease was constitutional was proved 
by the fact, that in persons affected by it all the organs of the 
body were oainialle found in a state of advanced fatty de- 

eration. When a person had been affected with this disease 
for ten or twelve years he became dull and stupid, the brain 
having undergone some change, such as hardening of its struc- 
t 


ure. 

Mr. Hutcnisson exhibited a photograph of a case of ele- 
phantiasis of the scrotum. The patient was a young Irishman, 
of Belfast, twenty-five years of age, and had been affected with 
the disease for the last five years, during which time it had 
been gradually increasing. He knew nothing further of the 
history of the case, except that the man had never left his 
native country. He (Mr. Hutchinson) inquired of Dr. Webb 
whether, when the case was of a syphilitic origin, it usually 
affected the child first born? and whether it was most common 
in the male or female? He had found it most common in the 
female sex. 

Dr, Wess could not answer the aos srention , but certainly 
in the majority of cases that had come his care the patients 
were women. It must be recollected, however, that in the 
Indian hospitals these women were usally prostitutes. In the 
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endemic instances the beneficial influence of quinine was re- 
markable, the mass often entirel coe Pressure, 
ected, was of great 
benefit. pression, with an application of iodine, exerted 
a useful influence when the penis was affected. In cases in 
which the entire diseased mass in connexion with the genital 
organs was removed by operation, the disease never returned ; 
but this was not the case when any portion of the diseased 
structure was left, 
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ON THE VALUE OF ANESTHETIC AID IN MIDWIFERY, 
BY CHARLES KIDD, M.D., M.R.C.S. 


Ly obstetric practice, the instances where the author has 
found the or chloroform to be called 
an ial degree, where anesthetic aid has proved de- 
have been cases of version, forceps, 
vulsions, and crotchet operations. He has known chloroform 
used in puerperal mania, but its apparent effect is perhaps a 
coincidence, and not of a curative nature. The author referred 


particularly. have been no accidents from chloro- 
form in about 30,000 cases of midwifery conducted with the 
aid of these agents. The mode of applying chloroform in the 
ing-in chamber recommended was that which is adopted now 
the chief obstetric practitioners in Europe and America 
whom the author has personally communicated on the 
In midwifery practice, the error of using ‘‘ mixtures” 

an 


ic for 
mixed was 


mentioned. 
ins, where the second child presents with an 
extremity, ‘‘the pains severe and continuous, so that it 
impossible for the accoucheur to introduce his hand 
the child,” were first described, where chloroform is 
, if there be no contra-indication of diseased heart, &. 
eral indications in undilated os uteri for tartar emetic, 
ii, or chloroform, from the result in actual practice, 
lained. Next, those cases of twins were pointed out 
particular stage it is judicious to allow an interval 
uterus: here ammonia and ergot act like a charm; 
chloroform is injurious, but it requires to be given 
or after ergot, and not at the same time. The author 
ints is given to quack compounds of chloroform, 
would be right. 


How does sleep during labour differ from anesthesia? Sleep, 
according to the author, occurs only where there is exhaustion 
of sensorial or muscular power; anzsthesia is best where there 
is no exhaustion ; it is independent of sleep. The reflex power 
of Marshall Hall is the frontier or limiting line between 
In 
tedious labour, y in will not permit the 
woman to followed but b 
toxication, without sleep, for hours; but chi is not an 


what is wanted for a short time in this class of labours, as thus 
reflex, sensorial, and muscular power are renewed. Emotion, 
also, is removed out of the way by chloroform sleep; and by a 
confident, cheerful demeanour on the part of the accoucheur, 
he may effect as much in two or three hours by chloroform as 
he might in almost as many days by delay, and opium, and 
waiting for nature. 
Cases of versional delivery, with and without chloroform, 
were next minutely described and compared ; cases especially 
of excessive sensibility of the os uteri and vagina, where the 
waters have long come away, and the uterus has closed with 
odic force over the foetal hand and arm. One well-known 
tetrician has had 300 such cases; and he is every year more 
and more satisfied with the aid afforded by chloroform. The 
value of versional delivery and its rationale were also en 
upon, as well as the much-to-be-desiderated probability of the 
abolishing of craniotomy, and of many cases where the forceps 
is unnecessarily and cruelly resorted to at present. 

Next to version cases, the usefulness of chloroform in forceps 
patients was explained, and directions given as to the mode of 
administration. Chloroform in abortion cases at the fifth or 
sixth month, as advocated by Dr. Tyler Smith, was also dwelt 
on; and even in cases of placenta previa, as administered | 
Professor Simpson, Denham, and others. Chloroform, as facili- 
tating delivery by means of version, has been tried with ad- 
vantage to anticipate hemorrhage. Ammonia or brandy is 
first given, chloroform then administered, the feet brought 
down, and the remainder left to nature as the chloroform 


wears off. 

The treatment of particular forms of puerperal convulsions 
by chloroform was entered into and explained, ially its 
usefulness in that form common in poor unma women— 
convulsions the consequence of mental emotion, or epileptic 
excitement; but in the class of cases tending towards, or the 
result of, apoplexy, and those with albuminuria, the use of 
chloroform or opium must be somewhat secondary, Dr. Kidd 
thinks, to the general treatment and general relief of the con- 

cerebral or spinal membranes. The author is not favour- 
able to the use of anesthetics in the simple hysteric varieties 
of the disease, hysteria generally being one of the contra- 
indications to the administration of chloroform. 

The law of tolerance of chloroform in midwifery is not un- 
like that of the tolerance of ammonia, steel, bark, wine, opium, 
&c. All these medicines are of exceeding value where there 
is present shock to the nervous rather than to the vascular 
— Chloroform is invaluable where there is exhaustion, 

ebility, or shock, the result of great or long-continued pain ; 
where there is loss of nerve force, or convulsions from excess 


tetanus (not unlike puerperal 
chloroform, no matter how 


xperience of ’ operation 
cases of craniotomy, vesico-vaginal fistula, ovariotomy, enu- 
of uterine tumours, he has administered 
it ly, was, in conclusion, reci 

Dr. TANNER stated that he made it a rule always to take 


Many patients are anxious to i ie; a few decline. 
During the t year, Dr. Tanner had only had one case in 
his private practice which had caused him much anxiety ; = 


intoxicant, and acts at once and quite as safely, 


A patient in 
ordinary anzsthesia may be said to be doubly asleep, This is 


Grrvis referred to two cases 


Mr. 
| which had come under his notice in i 
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dis- 
1 are 
it of 
nve- 
iter- 
e or 
has 
n of 
the Society to his previous work on ‘* Anzsthetics,” where the 
result of 360 cases of midwifery treated under ether, and 1700 
under chloroform, without accident from fatty heart, are de- 
scribed. Of these two agents (though there have been twenty- 
five deaths from ether in general surgery), he believes ether is 
superior to chloroform in relaxing rigid perineum in labour, 
and otherwise acting on the muscle of the uterus, in version 
; inhaling a mixture is in reality inhaling pure ether, and | 
there is a danger of confusion arising in mistaking one anes- | 
he other. A new anesthetic of chloroform and ergut | 
| of reflex irritability or pain, or mental emotion or excitement, 
| &c. But chloroform is of less importance, as even wine, bark, 
iron, ammonia, &c., are of less use, where there is exhaustion 
the result of hemorrhage, hectic, diarrhea, exhausting suppu- 
ration, &c. Such diseases as chorea, asthma, i gary ; 
t] patient may 
debility from hemorrhage or 
diarrhoea, 
to} 
As in some cases of twins, so is it in some cases of ‘‘ tedious 
labour ;” the patient requires an interval of rest to renew reflex 
action and remove the effect of exhaustion, ‘‘false pains,” | chloroform with him to every case of iabour. When ~~ 
emotion of a depressing kind, sleeplessness, &c. Thus, an in- | become bad, he explains to the patient—provided he finds no 
experienced or constitutionally delicate young woman, with | objection to the employment of an anwsthetic—that he can re- 
her first or second child, becomes alarmed, sleepless, &c., | lieve her of all suffering, if she wishes it, by means of chloro- 
during her labour. Some indigestion, diarrhea, or fright, has 
hastened her labour before its time. The first stage of labour 
has been attended with suffering, followed by fatigue. Here 
the pains are ineffectual in advancing the labour; but if there 
be no diseased heart or other contra indication to anwsthetics, | formation of a clot in the right side of the heart. This lady 
the author strongly advocates their administration in the | did not take chloroform. Dr. Tanner observed that he was 
manner pointed out in the memoir. careful only to give this anesthetic during each labour pain, 
taking away the handkerchief or inhaler directly the pain 
went off. Stating the results of his experience briefly, he 
might say that he had never found chloroform do harm, but, 
on the contrary, much good; while it shortened the after- 
| period of convalescence. He wan 
feared hemorrhage, to give a large dose of ergot towards 
| close of the labour; but he did not object to the use of chloro- 
| form as well, In operative midwifery anesthetics were in- 
valuable. 
from chloroform 
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in both of which the patients had previously been the subjects 
of delirium tremens; and in both the muscular tissue 

heart was found, after death, to be soft and greasy—a eondi- 
tion, indeed, which the result of many examinations showed 
to be tolerably uniform in most cases of death from delirium 
tremens. Mr. Gervis considered that these cases, though not 
obstetric, would tend to corroborate the view of the unadvisa- 
bility of administering chloroform iu labour where the patients 
had been the subjects of alcoholism. 

Dr. Barnes rose to disclaim all respousibilily in the case af 
death after chloroform which Ur. Kidd had cited in connexion 
with his name. The case had been related by Professor Faye, 
of Christiania, He (Dr. Barnes) had simply recorded it in an 
English journal. With respect to the uses of chloroform in 
obstetrics, Dr, Barnes had found, in large experience of turning, 
that in many cases chloroform did not facilitate the i 
The influence of the brain removed, the excite-motory system 
seemed to act more violently, aud sometimes spasmodieally, 
the uterus resenting the introduction of the hand, Under 
ordinary circumstances, turning could not be regarded as a 
severe or painful operation. Delivery by turning was some- 


wards as to make him another 
apprehensive of the instant death of the patient. He should 
be sarry to have it su that he entertained auy prejudice 
against chloroform. He kuew its value in certain cases, and 
Sieoaialien by the bad effects he had witnessed or by those 
he had heard of com ovine 4 on proper occasions, had 
been especially gratiti ith the beneticial effects of ehlore- 
form in cases of great nervous excitement, where the patients 
laboured under a sense of dread of impendi er,, and 


Dr. Gream said that, from some observations which 
been made, it might be inferred that chloroform wae but little 
used in midwifery in Lendon ; but he was sure that iu wo place 
was it more extensively employed, aud he could. pasitarely 
state that the glasses it was almost, universally 
employed, but with a general feeling of abhorrence of anything: 
like intense insensibiluy. Surprise had been expressed 
Dr. Barnes at the statement that. so large a number of cases 
had occurred in which chicrofarin had beea weed ta uitwifery 


without accident; but there appeased to be no difiieulty. in | thet whieh 


understanding this, for it should be remembered that it was 
never right, nor was it required, to carry insenaibility se far as 
in surgery; and he (Dr. Greau) was sare that all the. fatality 
which had attended the exhibition of chlooform in miki wifery 
had arisen from some little want of care, or frem. a want: of 
appreciation of its power. When anaesthesia was first mtro- 
duced he hal opposed, with others, the indiserimmate use of 
it, for he thought that at that time it was recislesaly am- 
ployed; aud he believed that the safe and efficient 
manner in whieh it was exhibited im Lender was. the result, in 
@ great measure, of the ition atlered te ite former indis- 
creet and dangerous employment. 1t was # fact, that ne death 
from chioveform in midwifery had ocevrred: ia Londeas. but 
allusion having bean made to two autharities ‘* beyond the 
Tweed,” it was right. to.state. that there the same immunity 
from calamity had not been enjoyed; yet he felt snre-that. no 
agent could be move safe, aul uane more beneticia!, than chlo- 
roferm in widwifery when properly administered, He thought 
the author of the paper bad uvinteutionally exaggerated the 
ill effects (if there weve avy),-ond also the good eilects, of chlo- 
roform. For three reasons he (Dr. Gream) thought ehlereferm. 
most beneficial in labour: it removed pain, it reudered turning 
more easy, and it facilitated recovery; while the only detri- 
mental effect was in a. with pelvic contraction, 
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where, by lengthening the intervals between the uterine. pains 
and slightly dimimishivg uterine power, it might cause delay; 
but its advantages in all other respects made full recompense 
for this one drawback. In instrumental delivery of every kind 
it was most advantageous, and he had seen fewer cases of 
hemorrhage since he employed chloroferm; indeed he had ex- 
hibited it te patients who had habitually been subject to this 
occurrence without hemorrhage supervening—a fact worthy 
the attention of theorists, but nevertheless a fact. Each n 
had his own way of administering chloroform. He had tried 
several but of late years he had employed a common 
tumbler, into which he placed the chloroform, together with 
a clean pocket-handkerchief moistened with about two drachms 
of the fluid. Tuis quantity ought to last two hours or more, 
The patient’s face projected over the side of the pillow, and 
the nurse or the husband (strictly under his direction) 

the tumbler under her,nose and mouth at a distance of about 
an inch and a half or two inches, and thus the vapour rose per- 
pendicularly towards her. She soon essed a sense of giddi- 
uess; but the tumbler was still me en gm there was nearly 
an inability to answer any simple question put to her, and that 
should be the point beyond w.iich no advance should be made. 


ient to whom he had ad- 

chioroform frow 

was to prevent any Tunming out or escapin 
on the bed if the semBlor fall over. He had found that any 
handkerchief or machine with which it was. te touch 
the face had the effect of rousing the patient, and thusdid 
_ Dr. Devurt said that he beliewed there were very few labonrs 
in which chloroform. wight not be used with benefit ab some 
or other; and that even when all the eanlier stages goon 

iy and well, it is the greatest comfort at the final. moment 
when the head emerges from the outlet. He did not believe 
that chloroform ; on the contrary, 


in earlier labours, 
when they had no chloroform, confimed 

under chloroform subsequently withous 
does it seem to retand uterine action after the first inhalation 
or twa, provided that it be used in the small doses. which 
reason dictates; nay, it removes that obatacle to uterine action 
whieh is created by excessive sensitiveness of the orifice and 
and which causes uterine action to be abortive. He 


been allayed which is a bar to uterine avtion. Lu cases.of pro- 


teaeted Inbour from rigility, such as happen to robust women 
who marry rather late ia life, the blessing of chiosoform was 
incaloudelic. These were the cases formerly treated by bleed- 
ing, tartar emetic, and opium; and in opposition to the author, 
both opium and emetic-tartar, in minute doses, were admirable 
adjuvants in the proper cases. No amount of torture equalled 
ich many women eudured from excessive uicrine action 
and quasi-inflaamatery rigidity of the os, aud chleroform 
agreed well with any other proper remedy that t be de- 
vised. ‘The only reservation he would make was, chloro- 
farm should be used im the minutest quantity,.and the minutest 
quantity safficed, Two drachms was enough in moat labours, 
a few doops ata time, to imitate the normal condition of labenr; 
that is, a short. snatch of refreshing sleep at the end of every 
cmtraetion, and a little drowsiness beyond. He bad met with 
two cases in which a very small quantity of chloroform pro- 
dased. symptoms of angina. pectoris, in women whose hearts 
were weak, and in such causea be. thought that the ought 
not to be run. 

Mr, ex 
chioreform, especially 


midwifery, 

Dr. Rocers was. glad. to hear Dr. Gream so par nye 
the alteration of his opiniuns on the subljcet af ¢ .in 
midwifery, Dr,. lsnew ef one ease, which occurred at 
Cawden-towa, in, whieh death took place 


was in favour of the we of 
in complicated and difficult cases of 


employment of clioroforia in mi 
the slightest acaident 


Tas Laycer,] Tut 
he ha 
under 
gin-be 
death. 
advan 
cases- 
With 
| 
no res 
safe 
know 
alway 
migh' 
the v 
being 
the 
One 
not b 
very 
of ch 
furni 
paintul than by the Again, ordinary forceps | any § 
cases, chloroform was certainly not required either to facilitate | The chloroform should be now removed, aud be replaced ia a The | 
the operation or to allay pain, In operative midwifery, chlo- | few minutes; and by thus being replaced and removed from regar 
roform was most useful in turning where there was unusual | time to time, while the pulse is felt and the respization in re 
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he had been informed, one in which the patient was labouring 
under alcoholism when the chloroform was administered ; the 
gin-bottle was, in fact, found under the pillow after the patient’s 
death, ‘This case was therefore confirma of the opinion 
advanced by Dr. Kidd as to the danger of chloroform in such 
cases—an opinion also supported by Mr. Gervis’s experience. 
With reference to the general question of the dangers of chloro- 
form in midwifery practice, he considered that there could be 
no reasonable doubt that ehloroform was neither more nor less 
safe in cases of midwifery than in other cases. It was well 
known that in operations generally chloroform had not proved 
always safe; and it was as reasonable to sup that death 
might eccur after the use of chloroform in midwifery as afcer 
the use of chloroform under other conditions, the result not 
being connected in any way with the special circumstance that 
the patient was in la at the time of its administration. 
One question—a very important one, as he considered—had 
not been touched upon by the various speakers, excepting in a 
very incidental manner—namely, the effect of the employment 
of chloroform in cases of pue convulsions, On the data 
furnished by various recorded cases, he had failed to arrive at 
any sufficiently general lusions in answer to this question. 
The difficulty of establishing the relation of cause and effect as 
regards the action of medicines was universally admitted; and 
in reference to the supposed beneficial or other effects of chlo- 
roform in puerperal convulsions, the tendency of the evidence 
as yet adduced was not always uniform. In a case recently 
published in one of the American journals, the patient bei 
affected with uremic symptoms, the occurrence of puerper: 
convulsions was anticipated, and chloroform was given to ward 
them off. The chloroform did not, however, prevent the 
access of the convulsions, although it is stated that they were 
modified and lessened ander its influence. 

Dr. TyLeR Smyru agreed with nearly all that had fallen from 
the previous speakers in favour of chloroform in obstetric prac- 
tice. He thought it might be laid down as a principle in regard 
to its employment, that besides its value in allaying pain, it 
was useful in all cases, especially in operative midwifery, where 
it was desirable to moderate excessive action of the uterus, and 
to promote dilatation and relaxation. He held, on the other 
hand, that it was contra-indicated in cases where there was 
deficient action of the uterus, as in feeble and tardy labour from 
inertia, and in cases where bemorrhage was expected. He had 
seen it stop the course of labour midway, and he believed that 
post-partum hemorrhage and retention of the placenta occurred 
more frequently after its use than without it. One good effect 
» of the discussion on the present t lay in the differences of 
) opinion which had been elici The causes of these differ- 
| ences would be studied, and the truth brought out. It could 
not possibly be correct *=* chloroform relaxed the uterus so as 
to facilitate turning, and made it contract so as to increase the 
difficulties of this operation; or that it could both canse and 
prevent hemorrhage. He had himself no doubt of its useful- 
ness in difficult cases of turning. He had met with cases in 
which version had been accomplished by its aid, where without 
it the operation would have been utterly impossible. He had 
seen mania follow its employment, and he thought that in some 
cases the relation was that of cause and effect. He had also 
met with bad cases of rupture of the perinwum under its use. 
The patients were relieved from pain, Bat volition was not sus- 
pended, and under these circumstances, the violent and fearless 


ploughed up the perinzeam by the fetal head 


8 
during expulsive pains. It was of very great consequence 
to lessen, y= as i the dangers attending this 
great and beneficent agent. The influence of fatty heart, alco- 

olism, and other conditions, in fatal cases, had been much de- 
bated; but there was another source of danger which, so far as 
he was —. had not been dwelt u 4p referred to idiosyn- 
crasy. e had known patients affected to a poisonous extent 
by ordinary doses of ether or chloroform, He knew two ladies, 
in a pry good health, in whom a few drops of chloroform 
wi at any time produce ted faintings. He — 
therefore, that some of the inexplicable cases of d from 
chloroform depended on idiosyncrasy, and before its adminis- 
tration it would be useful if patients were tested as to their 
tolerance of its effects. : 

Dr. Kipp, in reply, thanked the Suciety for their very flat- 
tering and kind estimate of the . One or two points had 
d out in the reading which perhaps might be supplied. 
He did not himself think im forceps cases chloroform is indis- 
pensable ; but be furnished the usual directions for chloroform, 
whether before or after the blades were applied, &c. Chloro- 
form, by facilitating versional delivery, will lessen the present 
number of forceps cases, The President, :in his:able summary, 


mentioned ‘‘ idiosynerasy” as a probable cause of death. This 
can searcely be, as, in 100 deaths, about 40 of the patients had 
inhaled oroform (two or three, or even in some cases ten 
times) previously without suffering .rom it. The word idio- 
ro is vague, and would cause unnecessary alarm, which 

ways does evil. Delirium tr , “alcoholism,” hysteria, 
might be substituted for idiosynerasy. As to hemorrhage 
cases and the use of tartar emetic with chloroform in undilated 
os, he differed from Dr. Druitt. The men of practice differed 
from the mn of the pen. The views expressed by Dr. Barnes 
were also such as were held by no other practical man in 
Europe: that version could be effected better without than 
with chloroform. Mania from chloroform is a similar error ; 
and as to heart complications, diseased valves, &c., this is also 
probably a mistake of one book copied into others. The 
respiratory system is, in reality, the point where accidents 
originate; but there has not been a single death from chloro- 
form in midwifery practice. 


Rediclos and Hatices of Books. 


Clinique Médicale sur les Maladies des Femmes, By G. Bere 
nutz and E, Gouri, of La Pitié, Vol. L Large 
8vo. pp. 590. Paris: Chaumerot. 

FRrENcH medical authors often complain that English works 
are fragmentary, and that they give no comprehensive view of 
the subject in hand. They forget that very few minds are 
able to discuss, with equal depth of thought, any very exten- 
sive field of medical inquiry, and that the completeness of 
which they themselves boast is the mere result of scissors and 
paste. Drs. Bernutz and Goupil have adopted the English 
mode of writing, for they have only treated of such diseases of 
women as they have arduonsly studied for many years at the 
bedside. Their object has been to study effusions of blood in 
the peritoneal cavity in all their obscure relations, and pelvic 
peritonitis in its numerous bearings on diseases of women. 

Their first volume elaborately exemplifies, by carefally- 
recorded cases, the varied mechanism by which this effusion 
of blood takes place, its numerous sources, and the processes 
by which death ensues, or health is restored. 

The reader will be surprised to learn that 345 pages are 
allotted to the study of the retention of the menstrual fluid; 
but their perusal will show that the phenomena of complete 
menstrual retention throw new light on those cases of partial 
menstrual retention which we meet with in every-day practice 
as a consequence of inflammation, or of hypertrophy of the neck 
of the womb, of stricture of the os uteri, and mechanical dys- 
menorrhea, 

The volume also includes the last and most recent contribu- 
ticns to the study of hematocele that have hitherto appeared, 
Hematocele is a convenient name given by Professor Nélaton, 
in 1851, to that large collection of blood which sometimes takes 
place in the peritoneal cavity, which disease was elaborately 
described in 1843 by Dr. Bernutz, in the ‘‘ Archives Générales 
de Médecine.” M. Nélaton’s attempt, therefore, to pass asa 
discoverer of a new disease is a most unfortunate failure, and a 
man of his standing could have well afforded to have fairly 
recognised Dr. Bernutz’s prior claim to its elucidation. Our 
authors truly say, that hematocele is a symptom like hesma- 
temesis and hemoptysis, and they argue that it is contrary ‘to 
facts to explain this effusion of blood by one single theory, 
They find that the blood may come— 

Ist. From ruptured ovario-uterine veins when in a varicose 
condition. 

2nd. From hemorrhagic peritonitis. 

3rd. From rapture of the ovarian tissue, or of the oviducts. 

4th. From a catamenial impediment, which causes the men- 
strual blood to pass through the enormously-distended ostium 
uterinum of the oviduets, and through their largely-distended 
canals into the pelvic cavity, as in cases seen by Ruysch, Haller, 
Brodie, Munck, Tilt, and ais 
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5th. Hematocele may be metrorrhagic, or, in other words, 
blood may abundantly fiow, at the same time, from both ends of 
the generative canal, the Fallopian, as well as the vaginal. This 
morbid raptus of blood towards the generative organs gene- 
rally occurs at a menstrual period, but it seems to depend upon 
some diseased condition of the blood and vital powers, for it 
has been frequently observed in chlorotic and anemic subjects, 
and also noticed in connexion with purpura, malignant jaun- 
dice, and malignant eruptive fevers. 

It should have been stated that hwmatocele is the effusion 
of blood into the peritoneal cavity, totally independent of 
extra-uterine conception; as this is, perhaps, more frequent than 
hematocele, and is very likely to be mistaken for it, there was 
ground for reconsidering those pelvic blood effusions which de- 
pend on abnormal conceptions. This has been well done™by 
Dr. Goupil, in the concluding part of the volume; but our space 
will not permit of our analyzing his work. 

Some may object to the number and length of the cases re- 
corded. It is true that our authors do not pander to the 
common taste for medical works made easy; they aim at being 
esteemed by the next, as well as by the present generation, 
and we can only say, that the perusal of their first volume 
makes us anxious for the second. 


Chemistry in its relation to i and Medicine. By 
Grorce E. Day, M.A. Cantab., M.D., F.R.S., Professor of 
Medicine in the University of St. Andrews. London: 
Baillitre. 

Wrru great satisfaction we hail the publication of this work. 
Dr. Day has devoted himself for so many years to physiological 
investigations, and his knowledge of the foreign literature of 
the subject is so extensive, that any physiological work of his 
own could not be otherwise than meritorious, and, indeed, 
highly valuable. 

It is true that Dr. Day’s work on Physiological Chemistry is, 
to a great extent, a compilation; but the same may be said of 
nearly every similar work hitherto published. The subject is 
too comprehensive, consists of too many and various observa- 
tions and details, to allow of any one person submitting the 
whole of them to his own independent and special investiga- 
tion. The great merit of the author of this treatise is, that he 
has not merely gone to the best sources for his information, — 
and this, from his extensive acquaintance with physiological 
writings, whether English, French, or German, he was well 
able to do,—but he has availed himself judiciously of the 
materials thus acquired. 

The subject matter of the work is divided into three heads, 
or books— 

The first comprises the description of the organic substrata 
of the animal body, or of the proximate principles entering into 
the composition of the solids and fluids of the organism. 

The second, that of the chemistry of the animal juices and 
tissues, 

The third, that of the zoo-chemical processes, as the meta- 

of the tissues, digestion, nutrition, respiration, &c. 

The chapter on the urine is one of the best and most com- 
plete in the book. 

The plates are the only part of the work with which we feel 
any disposition to find fault. We wish that the author, in 
place of reproducing those from Funke’s Atlas, had given us a 
larger proportion of original illustrations. We do not regard 
Funke’s figures as by any means so faultless or instructive, as 
to render their wholesale repetition desirable. 

It is quite impossible, viewed medically and practically, to 
over-rate the importance of a knowledge of physiological che- 
mistry. Every etudent and practitioner ought not only to 
possess, but to study some standard treatise on the subject, and 
we believe that he cannot do better than take the work of Dr. 
Day as his guide, it being the most recent, as well as one of the 


The Medical Vocabulary : containing a Concise Explanation of 
the Terms used in Medicine and its Accessory Sciences. By 
Fow er, M.D., &, Fep. 8vo. pp. 366. London : 

aw. 


Tue daily coinage of new scientific words is a source of con- 
siderable annoyance to many over-worked students, who do 
not at first see that a little present additional labour will ulti- 
mately prove a great saving of time. The practitioner also 
may occasionally complain, for with regard to Medicine alone, 
it is certain that its language is hardly the same that it was 
twenty years since. Who, for instance, can read some of the 
writings of the new chemico-physiological school unless he re- 
sorts to the aid of a dictionary? Without entering into any 
discussion as to the propriety of many of the novel terms which 
have been recently invented, we must yet allow that the em- 
ployment of new names is unavoidable when actual additions 
are being made to our knowledge. This being the case, we feel 
that a debt of gratitude is due to any gentleman who goes 
through the weary labour of compiling a dictionary; more 
especially when we have, as the result of such work, an accu- 
rate, but concisely-written volume, published at a very mode- 
rate price. 

Dr. Fowler has performed his task with considerable ability. 
He first gives the derivation of the word, and then explains its 
full meaning, together with the way in which it is employed ; 
doing so in very pithy, but by no means inelegant language. 
His definitions take a wide range, for he deals with the nomen- 
clature of Natural History and of Natural Philosophy, in addi- 
tion to that of Medicine generally. Indeed, he might justly 
have styled his volume, “‘ A Dictionary of Scientific Terms,” 
for we have tested its pages rather freely, and have scarcely found 
missing any word, of which the reader of a modern scientific 
work can require an explanation. Looking to the months of 
hard work which Dr. Fowler must have gone through to pro- 
duce this volume,—small though it may be,—we are tempted 
to ask what sin he can have committed, that he should have 
imposed upon himself such a heavy penalty; for have we not 
been told by Scaliger,— ‘ 

Qu’il fasse un lexicon : 

Qui le punisse mieux, je veux que l'on me tonde.’ 


RAPID LABOUR. 
To the Editor of Tur Lancer. 

Srr,—Should you consider the following case sufficiently in- 
teresting in a medico-] point of view, it will give me 
pleasure to have it recorded in the pages of Tue Lancer. 

Very lately, I was called to a woman who had given birth 
toachild. On arriving, I found her in bed, and a fuall.grown 
child (her second) beside her. Twenty minutes before, she 
was standing on the floor, aware that 
time. but having had no warnings of labour. Suddenly she 
felt ‘‘ a cramp in the stomach,” and the child dropped 
feet. She had no pain after'the birth of the child, but I found 
the placenta close to the vulva, though so tightly grasped by 
the vagina that I had some difficulty in extracting it. There 
was no he from the ruptured funis, and little or no 


Heatta or Lonpon purine THE WEEK ENDING 
Sarurpay, Dec. 15rH.—The London returns of deaths for the 
two weeks of December exhibit a decrease on those for the last 
week of November. In three successive weeks the numbers 
were 1275, 1240, and (last week) 1208. The deaths from - 
monary disease, exclusive of phthisis, have declined to 261 
week, and bronchitis to 139. Pneumonia was fatal in 97 cases. 
Phthisis decreased to 119 deaths, about half of which occurred 
in the period of life, twenty to forty years. There were 3 deaths 
from small-pox in’ the week, 55 from meaal 


best treatises on anes aed hitherto published. 
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blood about the person of the mother. The woman was young 
and healthy, ends made a rapid recovery. 
I am, Sir, yours, &., 
8. WorpswortH Poor, M.D. 
__Birmingbam Lying-in Hoopitel, Dee. 
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Tue Smithfield Club are closely associated in their labours 
with the medical profession. They are great experimental 
physiologists. In the Cattle-show they annually exhibit the 
result of their scientific investigations ; and a very substantial 
result it is—one calculated to interest not alone the agricul- 
turist, the butcher, and the consumer, but the physician also, 
and even the statesman. The spectacle, no doubt, suggested 
many and various reflections in the minds of the many thou- 
sands who, last week, paid a visit to Baker-street. As in a 
theatre it is not possible for any two spectators to view the 
performance on the stage in exactly the same aspect, so a 
Cattle-show, especially if held in London, will necessarily be 
regarded from many different stand-points. The breeder takes 
up one special position; the landlord another; the artist a 
third; the butcher has his position; and no doubt Henri and 
Tuorey, of cattle-food notoriety, have their. We have 
ours; indeed, by slightly shifting our ground, we have the 
advantage of studying the scene from two points of view : 
first, as physiologists; secondly, as physicians, In our first 
character, we find much to admire ; in our second, something 
to deplore. When we behold those magnificent Devon and 
Hereford steers, whose classical heads and admirable propor- 
tions might rival the ideal creations of the sculptors of the 
Parthenon, or those beautiful varieties of the Southdown and 
Leicester sheep, our first thought is of the science, the prac- 
tical skill, the enterprise, and the perseverasice which must 
needs have been expended in the production of animals so per- 
fect. We here see, perhaps, the most striking illustration of 
Darwin's “ Theory of Selection” carried into practice. It 
must have been through the most rigorous selections of sires 
and dams, pursued through many generations, that the truly 
noble Hereford bull of the present day owes his existence ; for 
the breeder and the ethnologist well know that no amount of 
eulture and care bestowed upon cattle will avail to improve 
the breed beyond a limit soon reached, unless, at the same 
time, the most skilful attention be paid to the laws of here- 
ditary transmission and the development of desirable pecu- 
liarities by repeated selection, But breeding is not all. We 
look again with the eye of the physician, and are satisfied that 
those rounded muscles, that well-moulded bone, those brilliant 
eyes, and that faultless hide, would never have acquired, in so 
high a degree, the characteristics of health had not the animals 
been carefully fed, kept scrupulously clean, and well housed. 
We have here abundant proof that the hygiene of the stable is 
thoroughly understood. Is the hygiene of the cottage under- 
stood as well? By very many liberal landlords we know that 
it is. But recent revelations, and facts with which medical 
practitioners are familiar, prove too clearly that a large pro- 
portion of our agricultural labourers receive infinitely less care 
as to their food, lodging, and clothing, than do the cattle they 
tend. 

Without adopting altogether the maxim expressed in Jonn- 
son's celebrated bucolic, —‘* Who drives fat oxen should himself 


be fat,”—we cannot help wishing that the drover were as well 
fed and as well housed as his cattle. We do not wish to apply 
to him those principles of “‘ selection” which regulate the 
breeding of the higher kinds of stock, human and pecudal. 
As a rational being, living in a country and an epoch remote 
from those of Mr. Cartyte’s hero, Frreprich WILHELM, 
he cannot be subjected to matrimonial restrictions with a view 
to the propagation of a race of giants. Indeed, the blood of 
the English agricultural labourer scarcely needs the solicitude 
of the breeder. What is wanted is some attention to his 
moral and physical wants, and especially to the latter, as 
being the readiest means of improving the former. It has 
lately come to be a question, whether the mass of agricul- 
tural labourers who pursue their calling under the pure canopy 
of heaven, surrounded by all that we consider conducive to 
the preservation of health, are really longer lived or so healthy 
as the inhabitants of our populous towns, We hear of whole 
villages, occupying the loveliest sites, being ravaged by fever; 
we see men, in the prime of life, bowed down with rheu- 
matism, with chests contracted by phthisis, prematurely old 
from living in overcrowded rooms in cottages ill-built and ill- 
drained. We are told of families, consisting of six or seven 
persons, driven by their own poverty or sympathy for that of 
others, to take in grown-up lodgers to share with them the 
comforts of a room perhaps eight feet high by ten feet square. 
Knowing these things, can we wonder at the results: a de- 
generate race, sickly in body, broken in mind? The agricul- 
tural labourer of to-day will not, indeed, look back with envy 
upon his predecessor, the Saxon ceorl, who wore the badge of 
his owner round his neck; but we think he may well regret 
the fortune of his fathers who sat at the same board with their 
master, slept perhaps under the same roof, and, at any rate, 
were not indecently and unhealthily crowded together at night 
like swine in a sty. Why should the condition of the labourer 
be so abject and so wretched now? We believe the root of 
the evil is the law of settlement, and the present constitution 
of the Poor Laws, The parochial system is carried to excess, 
We see no reason why all that is characteristic of the English 
Constitution, as exemplified in local self-government, should 
not be maintained intact without oppressing and harassing the 
rural labouring classes as is now the case. We have on several 
former occasions pointed out in this journal how pernicious 
and unjust is the system of regarding the inhabitants of every 
parish in the kingdom as co many isolated communities which 
can only maintain their rights or their existence by treat- 
ing each other as aliens. The system operates, as everyone 
must admit, in favour of the rich, and to the detriment of the 
poor and helpless) Who does not know of examples of 
estates that have been cleared, or kept clear, of small tene- 
ments with the avowed object of driving away elsewhere— 
anywhere—the labouring poor, who might become a burden 
upon the rates? Who does not know of instances of poor 
workmen condemned to trudge many weary miles to and from 
the scene of their employment, because that lay in an in- 
hospitable parish, the maxim of whose guardians it was—to 
use the labour they wanted, but to keep paupers at arm’s 
length? Who does not know that the direct consequence of 
this artificial paucity of humble dwellings in certain localities 
has been the overcrowding and the attendant moral and sani- 
tary evils which are now the topic of public scandal? Let no 
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politic measure, the equalization of the Poor rates, forget that 
it is a question of far higher importance than an equitable 
adjustment of taxation to property ; let him remember that it 
is a question which, as it affects the health, the morals, the 
content of the labouring classes, concerns the prosperity, the 
credit, and the safety of the nation. 

There is only one thing which has astonished us more than 
the supercilious tone in which this question has been constantly 
pooh-poohed by wealthy proprietors in and out of Parliament. 
It is, the pharisaical indignation of lightly-burthened rate- 
payers in fashionable parishes, where palaces have been reared 
on the sites of hovels, at the tales of misery, of starvation, of 
repulse from workhouse-doors, in those parishes where almost 
all the inhabitants are poor or struggling, and who yet, out of 
their scanty cruise of oil, are compelled to support the poor 
ejected from neighbouring parishes. 

We earnestly trust that in the ensuing session of Parliament 
this great question will be looked upon from a higher ground, 
and with a more liberal spirit, than heretofore. In the mean- 
time, we hope that no effort will be neglected to mitigate 
the crying evils of overcrowding, by applying such remedies 
as are in our power, It may be useful to call to mind that, in 
an Act passed last session, Boards of Guardians were em- 
powered to commission their medical officers as officers of health, 
and to obtain from them, in this latter capacity, reports as to 
the sanitary condition of their parishes. We never expected 
much good from this enactment; but, at all events, its efficacy 
ought to be tested. Then there is the Nuisances Removal and 
Diseases Prevention Act. There are clauses in this Statute 
which, where local authorities exist, and are in earnest, may be 
most usefully applied in mitigation of this grievous scandal and 
disastrous nuisance. 


<i 


Tuar Her Majesty’s Royal Warrant of the Ist of October, 
1858, should not yet have been applied to the Service in India, 
though at once recognised, and put in force throughout all 
other portions of Her Majesty’s dominions, seems most incom- 
prehensible. The injustice of its non-recognition we know is 
severely felt, more especially by the junior members of the 
profession sent out to India and China in ignorance of the treat- 
ment that awaits them on their arrival. They then find that 
a lower rank and a less pay are assigned them, pending a vacant 
medical charge, than they would receive in England or the 
Colonies. The state of the Medical Service in India, as com- 
pared with that at home, demands the very serious considera- 
tion of educated medical men, before they allow themselves 
to join it; for good faith, and even written contracts, are appa- 
rently no impediments in the way of whatever changes those 
in authority think fit to impose. 

Tt is amongst the medical officers of Her Majesty’s local 
Indian army that the strongest reasons for complaint exist. 
They have, by a special Warrant of Her Majesty, dated 13th 
January, 1560, been placed in a position very inferior to that 
of their brethren in Her Majesty’s British Service, in regard 
to rank and pension. This, too, in defiance of the Warrant 
which was intended to place them on the same footing, 
and to confer on them privileges similar to those possessed 
by the imperial servants, The grievances of the Indian 
Medical Service are too numerous for us fully to describe; but 
they will be found more or less detailed in the several memo- 
rials which have been sent ‘18 At a time when plans are 


being formed to amalgamate the Indian with the British army, 
surely it is desirable that attention should be drawn to the 
Indian Medical Service, which is an integral portion of the 
Indian army. 

The number of European medical officers at present em- 
ployed is about 1000, and of native subordinates, such as sub- 
assistant-surgeons, regimental apothecaries, and warrant officers, 
there cannot be less than 2000. The following table will show 
the exact numbers and proportions of surgeons and assistant- 
surgeons at each of the Presidencies now on the list :— 


Surgeons ... wn? 


Mad Surgeons ... ... ... 
Assistant-surgeons ... 167 
Bombay 


Assistant-surgeons ... 150 | . 272 


The seniors on these lists at each Presidency fill the adminis- 
trative offices, and superintend the executive officers; promo- 
tion, as a rule, proceeds by seniority. The Indian Medical 
Service was at one time eagerly sought after; but the attrac- 
tions it possessed in former years have gradually disappeared, 
and at the present day there is great difficulty in finding pro- 
perly-qualified candidates to fill vacancies. The cause of this 
change must be looked for in the Service itself; in the system- 
atically unfair way in which it has of late years been used, in 
the abolition of numerous privileges and sources of emolument, 
and in the petty retrenchments of pay and allowances to 
which it has been subjected. Other causes may be found in 
its members being deprived of the privilege of retiring pensions 
according to rank—a privilege still enjoyed by Her Majesty’s 
Indian and British Services, naval as well as military, and in 
having a scale of pensions by length of service only allowed to 
them; and in the scale being inferior to that of pensions 
previously assigned to military officers, who necessarily enter 
the Service at an earlier age, without having had to incur 
the serious expenses attendant on a professional education. 
But the greatest grievance of which they have to complain 
with reference to pensions, is that the new scale—that 
depending upon length of service—has been made to have 
a retrospective effect on those who entered it previous to 
these rules coming into force, and of whose covenant it did 
not form a part. Insult has been added to injury, for the 
various memorials and representations of the injustice in- 
flicted on their medical officers have met from Government 
with the most discouraging and degrading reception. In his 
late Minute, that greatly distinguished officer, General OurraM, 
when noticing the depressed condition of the Service, bears 
testimony to the correctness of the statement made by a late 
Physician-General, who was at the head of the profession, that 
“had any officer treated his dog‘boy in the manner in which 
“the Court of Directors, shortly previous to its dissolution, had 
“treated their Medical Service, he would have been brought 
“ to a court-martial, and cashiered for dishonourable breach of 
“faith.” The illustration was a strong one, but after explana- 
tion, its justice was admitted by the Commander-in-Chief, who 
thenceforth felt as warmly on the subject as the head of the 
Medical Department. There be no doubt that one of the 
chief causes of the deterioration of the Service was the change 
made in the retiring regulations in the year 1842. Prior to 
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that year the pensions of medical ‘officers were regulated ac- 
cording to the rank attained. Previous to the 16th of July, 
1842, medical officers had been able to retire after twenty-five 
years’ service, on adequate pensions, and at a reasonable age. 
Since then length of service has been the rele. 

The immediate effect of these new rules forced upon the 
profession has been to prolong the period of service required 
to qualify for a retiring pension. The consequence, in a 
seniority service like the Indian, is to delay the period of re- 
tirement of the seviors, and to unjustly retard the promotion 
of the juniors. In this service, the present rate of promotion 
to the rank of surgeon is from seventeen and eighteen years, 
whilst in her Majesty’s British Army the present average rate 
is from eight to nine years only. There are at present officers 
of thirty-five and evea of ferty years’ standing on the Indian 
dist, who continue to serve in order to become entitled to the 
present rates of pension. Years of absence on sick certificate 
do not count as service. What adds to the injustice of these 
new rules is, that the privilege of retiring pensions according 
to the rank attained is still enjoyed by all combatant officera 
Their scale of pensions for length of service is also more liberal. 
An eflicer cam retire on the pension of a major (£292) four 
years after being entitled to that of a captain (£191), and on 
the pension of a colonel (£365) four years after that of major. 
A medical officer, on the contrary, has to serve eight years 
after being entitled to the pension of a captain before he can 
retire on the equivalent of a major’s pension, and twelve years 
before he can retire on that of a lieutenant-colonel. It is true 
that the scale of medical pensions commences by allowing the 
pension of captain to a medical officer after three years’ less 
service than a mifitary officer; but then the same scale requires 
one year’s longer service from a medical officer to qualify him 
for the equivalent of a major’s pension, and for that of a 
lieutenant-colonel, than is required of the military officer, as is 
shown by the following tables :— 

Medical Pensions by Length of Service only. 
£191 

250 

300 

365 


500 
700 


Military Length of Service, and according 
ad 


After 20 years .. £191 (captain's pension. ) 
292 (major’s ditto.) 

. 365 (lieut, -colonel’s ditto, 
-. 456 (colonel’s ditto.) 

"Regimental colonel’s retired allowances £1056. 

Whatever may be the pecuniary saving to Government from 
these new pension rules (and it is very problematical if it is at 
all considerable), it ean be as nothing when weighed against 
the feeling of discontent and dissatisfaction, amountiag almost 
‘to disaffection, which they have created throughout the whole 
service. It behoves Government, therefore, as a purely de- 
fensive measure, if for none other, to rectify them. 

There are many other grievances of which the medical 
Officers of In tia justly complain. These were forcibly and em- 
phatically brought to notice by the Minute of the Marquis of 
Da uovuste in 1856. Remedies complete and satisfactory were 
suggested, and a scheme of organization proposed and drawn 
up, which, if carried out in its details, would have done justice 
tothe service, and rendered it second to none in the world. 


” 
” 
” ” 
” 
” ” 


Unfortunately, the Chairman at that time of the late East 
India Company had neither the generosity nor the wisdom to 
acknowledge its merits, and so it remained nearly a dead 
letter. He could not see the necessity of securing to the 
medical officers the advantages contemplated by its author, 
or of removing that feeling of discontent with their position 
which still presses like an incubus on them, cramping their 
energies, and, with hope deferred,” making “‘theirheartssick,”’ 


— 


Tue Shoreditch Board of Guardians have, we learn, sus- 
pended the Medical Officer of their Workhouse; and, in con- 
formity with one of the most useful prerogatives of the Poer- 
law Board, they have transmitted te this body a statement of 
the reasons which have led them to adopt this step. What 
are these reasons ? Three instances are set forth, in which they 
charge their medical officer, Mr. James Ciark, not with 
neglect of duty, not with professional incompetency, but with 
excess of zeal in prompting the holding of inquests upon the 
bodies of paupers dying ia the Workhouse. These charges will, 
of coarse, be investigated by the Inspector of the Poor-law 
Board, Mr. Farnatt, who had already given notice of his in- 
tention to institute an inquiry into the grounds of the censure 
declared against the Guardians by Coroners’ juries, for neglect 
and harsh administration of thsir duty towards the poor. In 
the absence of evidence, we cannot discuss the merits af the 
charges against the Guardians, or of those against the medieal 
officer. This part of the question Mr. Farwaur's inqairy will 
no doubt elucidate But what is the primd facie conclusion 
that impartial observers must draw? Were the Guardians, 
smarting under the public expesureef thuir own shortcomings, 
roused to vent their anger against the person whem they sus- 
pect to have imstigated the damaging imquests? Are they 
seeking to make a scapegoat of the doctor? It really looks 
very like it. The course they have adopted bears the aspect of 
a determination to intimidate anyone holding office under 
them from taking any part in the promotion of an inquest, or 
even from giving evidence before one. In so odious a policy, 
they will meet with little sympathy from the public. It may 
be their opinion, and the evidence bri ight before the Coroner 
may support that opinion, that the particular inquests they 
accuse Mr, Crark of instigating, wero unnecessary; but, as a 
general principle, it ought to be remembered, that every person 
dying in the custody of others, whether private individuals or 
public bodies, onght te be the subject of an inquest. very 
prisoner dying in « jail is entitled to an inquest. Shall the 
pauper be denied that protection which is accorded to the 
murderer? What will be the condition of the pauper if 
Guardians are te dismiss their medical officers, and intimi- 
date everyone under their influence, for simply submitting 
to the Coroner's constable, that in certain cases inquests ought 
to be held? This isthe public aspect of the case at issue be- 
tween the Shereditch Guardians and their medical officer. It 
is one which cannot be evaded. The eyes of the public and of 
the whole medical profession will be fixed upon the double 
imquiry which Mr. Farna is about to commence. 


THE DEGENERATION OF RACE. 


Lone and ample observation om has sufficiently shown to phy- 
sicians, to historians, and to ethnologists that marriages of 
consangninity 
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sical degeneration of the offspring of such unions. The | 
facts revealed by Ellis, Spurzheim, and Esquirol, display- 
ing the frequency of mental alienation, and its hereditari- 
ness in the great families of France and England, are 
parallel with similar evidence collected amongst the middle 
classes. The rapid extinction of exclusive aristocratic families 
has become a common-place in modern times, which finds its 
correlative conditions in the history of the Spartan people, who 
would have perished entirely but for fresh blood drawn from 
amongst the Laconians. Some interesting isolated facts in 
history afford a sufficient answer to that noble apology for the 
gradual extinction of aristocratic families which ascribes it to 
unusual number of deaths by battle, fire, sea, and sword in the 
service of their country. In 1583, the Council of Berne accorded 
rights of bourgeoisie to 387 families. It was a fatal gift. Within 
two centuries 279 of those families died out. But the lessons 
which history teaches, which physiology enforces, and to which 
time has but added new authority, are easily disregarded 
when the individual, seeing in such unions a sure means of pre- 
serving within a limited circle great wealth or noble titles, 
adding new possessions to his line, or perhaps of satisfying a 
blind affection, trusts to the operation of what he regards as 
chance to exempt his offspring from evils which fall only upon 
_& proportion of the children born to parents allied by blood. It 
is no doubt to this reasoning that we must attribute the very 
numerous marriages of consanguinity which we daily behold, 
and it is to this doctrine that we owe also a large proportion of 
the idiots, the epileptics, the scrofulous, the rachitic, the en- 
feebled, and the incapable, who afflict and burden the nation. 
But there is a deep-lying fallacy in this reasoning. Physical 
laws are not capricious in their working, although they are 
often variable in their manifestations. 

It is not to be supposed because all children springing from 
such unions are not the subjects of idiocy, of paralysis, or of 
rickets, that the law of physical degradation has, therefore, 
been defied with impunity. A man so begotten may be distin- 
guished for his intelligence and for his fine physique, and others 
may point to him as an example contradicting the alleged 
evils of consanguineous marriages ; but it is not so: Nature can- 
not contradict herself. Examine first all the children of such 
unions in a limited circle, and by the light even of a few score 
of facts these apparent exceptions may be interpreted and 
placed in harmony with the great historic law, which knows 
no exception and no change. For an instance, we may use 
the last series of facts collected by Dr. Bemiss relating to 34 
such unions, Of these 34 marriages, 28 were between cousins 
of the first degree, and 6 between cousins of the second degree. 
Of the 34 instances, the union was 7 times barren, 27 times 
fruitful. The 27 fruitful marriages produced 191 children. Of 
these 191 children, 58 died shortly after birth. In the 24 cases 
in which the cause of death was indicated, phthisis occurred 15 
times, water on the brain once, convulsions 8 times, Of the 
remaining children, who advanced to adult age, 32 were indi- 
cated as of unsound constitution and habitually sickly ; 47 were 
deformed or afflicted by more or less grave constitutional dis- 
eases; of whom, 23 were scrofulous, 4 epileptic, 2 of unsound mind, 
2 mutes, 4 idiots, 2 blind, 2 deformed, 5 affected with albinism, 
6 with weak eyes, and 1 with chorea. Of 9 no details could 
be obtained, Only one-fifth remain, who were described as ap- 
parently healthy and sound. But we must remember that the 
seeds of disease are slow to germinate, and may possibly be re- 
strained from development by skilful management, fortunate 
circumstances, and care; and that men grow accustomed to 
their infirmities until they cease to note or regard them, and 
learn to look upon their cramped energies, their limited power 
of endurance, their special points of weakness, and compelled 
observances and self-denial, as a normal state of being. We 
shall, then, from this consideration, put less faith in the favour- 
able report, even as to the high standard of health of this small 


and favoured remnant. Physiology teaches us, too, to recognise 


capriciously. If it be once ascertained, as these and similar 
researches have established,—not to speak of historical evi- 
dence, —that the intermarriage of blood relations is a condition 
which injures the production of healthy children, it is perfectly 
certain that not one of the children, offspring of that union, 
can escape from that law; and that although opposing influ- 
ences may favour them by counterbalancing or restraining the 
development of their sources of weakness and degeneration, 
yet they are placed under disadvantages from which the chil- 
dren of parents derived from a strange stock are wholly free. 

The recent exposition of the vast and afflicted population of 
Great Britain now suffering from idiocy, paralysis, epilepsy, 
rachitis, and scrofula, whose lamentably destitute condition has 
been lately described in these columns, cannot but enforce the 
necessity for increased study by medical practitioners of the 
causes of these hereditary scourges. Marriages of consanguinity 
play an important part in their production, and by studying 
this subject, each in his own sphere of observation, physicians 
might contribute valuable series of facts to the public store, 
while they acquired striking instances with which to enforce their 
warnings against unions which people this world with a popu- 
lation such as the imagination of Dante figured with horror in 
the dark abodes of his ‘‘ Inferno” —a population which bewails 
its birth, its existence, and its offspring. 


GARIBALDIAN MEDICAL ORDERS OF 
THE DAY. 


Tue services of the medical staff of armies are rarely noted 
or rewarded with the warm gratitude which their value 
demands. It is only recently, and after incessant reclama- 
tions, that commanders have consented to place this important 
though non-combatant part of their force on an equal footing 
with the rest. When Lord Palmerston proposed to Parliament, 
at the conclusion of the Crimean war, that the medical service 
should be included in the vote of thanks, he had to justify, if 
not to apologize for, an unprecedented innovation. The sub- 
joined Medical Order of the day, of which we furnish a trans- 
lation, issued by Dr. Ripari, head of the staff of Garibaldi’s 
army, is interesting in this relation, while as a literary docu- 
ment it is in many respects unique :— 

* ORDER OF THE Day. 

‘** The battles are over which have been t by the oo 
Captain of our times—the pride, the love, poe ee tone the 
people,—and for which, by those who shall call us ancient, 
we, Italians of the nineteenth century, will be looked upon as 
the redeemers of the national honour. 

‘** The world had hardly been apprized of the hazardous at- 
tempt of a thousand resolute men, answering the call of their 
great leader, and landing on the coasts of Sicily to put down 
the worst of all tyrannies—the Bourbonic tyranny, than it 
heard successively the news of the victory of Calatatimi, the 
capture uf Palermo, and, in less than two months, the march 
through the Calabrias, and the victorious entry of the deliverer 
within the walls of Naples, amidst the enthusiasm of the 


people. 

‘* An Italian king, a brave soldier, and a worthy descendant 
of the house of Savoy hastened to our aid with a-portion of 
that army which has always maintained the honour of Italian 
arms, and, espousing the cause of the le at Ancona and 
Capua, has given as a bridal present to Italian Unity— 
after Milan and Florence—Naples, the richest, the most bril- 
liant jewel of the whole Peninsula, 

‘* Honour to the first king who has offered his hand to the 
people! Sublime compact accom in Italy—the land 
to ird time, the redeemer of 
umanity ! 

To wien and ef of tis 
Sicilies, who took such a noble part in the great struggle, to 
you I address myself for the first time, though in every emer- 
gency you have always discharged ‘our duties on the field and 
in the hospitals with so much skill and devotion; to you I 
speak for the first time, and declare Re eatery cape 
which more than any has deserved well of the country. NordoI 
hesitate in calling you a most efficient army sanitary corps in 
point of science and skill, while you number amongst yourselves 


os OTe ij 


Tue Lancer,] 


FEVER IN STREET CABS.—A DEBT RECOVERED. 


such divisional gy as Dr. Ziliani, Dr. Braico, Dr. Denaro, 
Dr. Marozzi, Dr. Gemelli, Dr. Morosi, Dr. Albanese, Dr. Mo- 
nastieri, Dr. Stradivari, Dr. Sacchi, Dr. De Vita, Dr. Franklin, 
Dr. Mackenzie; and while all the divisional surgeons in active 
field service incessantly speak with the highest satisfaction, in 
their reports to me, of the regimental and other surgeons under 


“The many difficalt operations ‘ormed on the field of 
battle and in the provisional hospitals give ample evidence of 
the skill, calmness, and courage of the surgeons, who have been 
repeatedly called to exercise their office under the enemy’s 
fire; and amongst others, the young Dr. Cipolla, under head- 
surgeon, Dr. Basile, Ist class captain and staff-su , and 
Dr. Maltese, regimental surgeon in the camp hos; Sal velaren, 
have particularly distingui themselves. Dr. Papa, Ist class 
chemist, deserves also mention for his ability and 


courage. 
“I express, then, my sincere thanks to the Sani Corps 
of the Southern Army of the Two Sicilies, whose shill, devo- 
tion, and tender feeling, exercised in the performance of its 
duties during the fatiguing campaign, have rendered considerably 
easier my onerous of Chief of the Medical De nt ; 
and I thank it as well in the name of the Great Chief who has 
led us to victory, in the name of Italy redeemed, and also of 
that remaining portion which ere long shall be redeemed ! 


“Dr. Perer Rrpart, 
“ Naples, Nov. 9th, 1860.” “ Chief of the Medical Department. 


FEVER IN STREET CABS. 

Once more we desire to call attention to a hygienic precaution 
of great public moment, and for which the law has now pro- 
vided, The conveyance of patients affected with fever, small- 
pox, and other infectious diseases, in street cabs, which are 
subsequently hired by all comers, is an unseemly and dangerous 
practice. It cannot fail to favour the spread of these infectious 
diseases. The employment of these vehicles for the conveyance 
of hospital and workhouse patients suffering from many other 
maladies and sores not zymotically infectious or contagious, 
although less threatening to the health of those who succeed 
them in the cab, is not less an outrage on propriety. We have 
often urged these considerations, and some few vestries and 
public bodies have voluntarily provided carriages suitable for 
the purpose, such as have been described in former articles in 
this journal. These steps have been taken under circumstances 
of more or less difficulty. All difficulties should now cease. 
The Legislature, by a clause in the Nuisances Removal Act, 
passed at the end of last session, authorized, although it re- 
frained from compelling, the guardians and overseers of the 
poor to incur the expense of supplying and maintaining a 
proper carriage for the conveyance of persons so diseased, and 
providing for the expenses so incurred. We entertain a con- 
fident hope that they will be sufficiently influenced by the 
advice of their medical officers to adopt the means recom- 
mended for the abatement of this alarming practice. There 
are two hospitals in London devoted to these diseases; these 
are the Fever and the Small-pox Hospitals. At the Fever 
Hospital, the governors are very anxious to provide such a 
carriage for the conveyance of patients; and a benevolent gen- 
tleman has offered to contribute thirty guineas towards this 
object, provided a sufficient fand be raised. More than once 
patients have been received there in a dead or moribund state, 
and commonly greatly injured by conveyance in a carriage so 
ill-adapted to their weak condition as the ordinary street cab, 
while they have left behind them that which may have proved 
to be a legacy of disease or death to the next occupant of the 
vehicle. The public owe it to themselves and to humanity to 
put an end toa practice which is at once dangerous, disgust- 
ing, and cruel. 

Let us add a word for those whose injuries are serious only 
to themselves, and whose suffering would very often be strik- 
ingly alleviated if such a conveyance were at hand in suitable 
localities, In London alone last year, some 1937 persons met. 
with death by fractures, dislocations, and other violent acci- 


dents. How many more suffered such accidents and recovered 
it is hard even to guess. At one London hospital only last 
year, 1263 persons were brought to the surgery suffering with 
fractures, 3471 with contusions, 1521 with dislocations, and 
49 with concussion of the brain or internal organs. How were 
these patients conveyed? By much the larger proportion of 
those wounded by severe accidents are brought in cabs. The 
police evade the duty of bearing the hurt in slings or other- 
wise, and contrive to have them sent in cabs.” When ex- 
amined, there is found, perhaps, a compound fracture of the 
leg, the fracture the result of the accident; but as to the seri- 
ous complication by which the sharp end of the bone has cut 
through the skin, or lacerated the muscles, and converted the 
simple fracture into a dangerous compound fracture, the ques- 
tion must too often be asked whether it is not due to the rough 
handling or the rough conveyance of the unfortunate patient. 
Every house-surgeon in London will endorse this statement, 
which in itself is an affecting appeal in favour of the provision 
of proper conveyances at suitable stations. 


A DEBT RECOVERED. 


* Accrrg dum dolet” is the maxim addressed to all practi- 
tioners of medicine by those experienced in the world and its 
ways. No doubt, those who act upon it find their account in 
avoiding all accounts, and so escaping ‘‘ bad debts.” When 
the pain is past, the pence are too often begrudged ; and the 
doctor, when his duty is accomplished, becomes the dun, to be 
treated as some men will treat their creditors, ‘‘ Bad debts” 
form, we fear, a very unpleasantly large item in the accounts 
of many able and hard-working practitioners, For them the 
subjoined little history will have a special interest; but ob- 
viously it affords an example not to be followed without great 
caution. 

Mr. Loadman, a country surgeon, having attended a Mr, 
Neville (independent), sent in his bill, but was not paid during 
five years. He heard it announced that Mr. Neville was going 
to reside in Normandy for two years, and, in order to get the 
money, issued a capias, Mr. Neville paid the amount to the 
sheriff, and got the capias set aside. On Wednesday, he 
brought an action against Mr. Loadman for the arrest, and the 
jury found a verdict for the surgeon on the ground that, having 
been informed by tradesmen that Mr. Neville was going away, 
he had caused him to be arrested, without any malice, simply 
to get his money. 


SCIENCE AT THE BOTTOM OF THE SEA. 


Dr. C. Watticu, who accompanied the recent expedition to 
survey the projected North Atlantic Telegraph Route between 
Great Britain and America, has brought back some important 
notes of new facts in natural history which he has ascertained. 
His main object was to determine the depth to which animal 
life extends in the sea, together with the limits and conditions 
essential to its maintenance. 

He has proved that at a depth of two miles below the surface 
animal life exists. Here, where the pressare is calculated to 
amount to at least one ton and a half per square inch, and 
where it can hardly be conceived that the most attenuated rays 
of struggling light can penetrate, Dr. Wallich has not only dis- 
cevered the minute infasorial Foraminifera, whose calcareous 
envelopes protect them from pressure, and whose organization 
is of the simplest, but he has obtained from a sounding, 1200 
fathoms deep, a number of star-fishes (genus Ophiocoma) adhe- 
ring to the lowest fifty fathoms of the deep sea line, which must 
have rested on the bottom for a few minutes, so as to allow those 
star-fishes to attach themselves to the rope ; so that it is now 
established that in these regions of watery desert and everlast- 
ing darkness there exists ‘‘a highly organized species of radiate 

* Roberton on Hospital Accommodation, “ Transactions of the Manchester 
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animal, living, entwining, and flourishing, with its red and 
light pink tints as clear and brilliant as its congeners which 
dwell in shallow and comparatively sunshiny waters.” Others, 
doubtless, exist ; for this is but a first inquiry so conducted, 
and in time we may come to hear of a new submarine fauna, 
peopling these dark abodes, and preparing this subaqueous 
floor just as the land on which we now walk, once submerged, 
is believed to have been prepared. It is said of Dr. Wallich’s 
esearches that science is now where its friends and enemies 
would alike wish it to be—at the bottom of the sea. 


THE COLLEGE OF SURGEONS AND 
VACCINATION, 

Tue Committee appointed by the students of the Middlesex 
Hospital Medical College (at a meeting held on the 3rd inst., 
to consider the advisability of memorializing the Royal College 
of Surgeons in connexion with the new regulation of that body 
in respect to vaccination) present their compliments to the 
Editor of Taz Layerr, and request the favour of the insertion 
of the following resolutions, and of a copy of the memorial, 
which has been drawn up and signed by upwards of three- 
fourths of the students. The Committee, while approving of 
and adopting the memorial of the Manchester students as a 
whole, have thought fit to omit and alter certain clauses, and 
to insert others which seem to them to bear more directly upon 
the point at issue. In the course of the debate which took 
place at the meeting, one geatleman suggested that the new 
regulation was encouraging “4rt of which most of the Council 
have so lately expressed their strong disapproval—namely, 
special teaching at special establishments. 

RESOLUTIONS. 
seconded, and carried by a jority—1. “ That 
Medical Students, concerning the new regulation of the Royal 
College of a respecting vaccination, is one deserving the 
approbation of students of all schools, and that, therefore, a 


signed by as many students as shall think fit.” 

3. ‘* That a copy of these resolutions, and of the memorial, 
be forwarded to every m itan medical school, and to the 
ari ls.” 


(copy OF THE MEMORTAL.) 
To the President, Vice-President, and Council of the 
Royal College of Surgeons of England. 
We, the undersigned, students of the Middlesex Hospital 
i , beg leave to call the attention of the Council 
of the College of Surgeons to the fact, that the regulation con- 
cerning vaccination, issued by the Council in August last, 


_ presses harshly on a great majority of the students of medicine 
and surgery. 
By this regulation, all who t themselves for the ex- 


amination for the diploma of the College are required to possess 
@ certificate of proficieny in vaccination. This certificate can 
-only be obtained by attendance for six weeks at an Educational 
Vaccination Establishment removed from the hospital. In 
addition to the time spent in this attendance, all students are 
obliged to pay an extra fee for the certificate, an expense 
which, though trifling in itself, is one which, since the regu- 
lation is retrospective, those who commenced their pro- 
fessional education previously to the present session by no 
means anticipated. 

We leave to submit to the consideration of the Council 
that by far the greater proportion of us have already been in- 
structed in the theory and i 


‘orm, may be considered to give i i 
student who has for years been constantly engaged in the 
practice of vaccination, ander the superintendence of such sur- 
geons, can hardly be expected to derive much benefit from six 
weeks’ teaching by the Educational Vaccinator. 
Your Memorialists, therefore, pray, not that the regulation 
i , but that a certificate from a practitioner, with a 
registered oy oo and medical degree, be received from those 
students who have already studied vaccination; and that as 
the knowledge of vaccination should, without doubt, be im- 
parted to all students of medicine, it be taught, not at special 
establishments by special teachers, but at the school at which 
we study, by our own lecturer on midwifery and diseases of 
women and children. 
And your Memorialists will ever pray, &c. &c. 


METROPOLITAN ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 
Dec. 1860. 


Tue following Report was read from the General Purposes 
Committee :— 


“The Committee met on Monday, the 10th instant, 
at Dr. Ansell’s, Bow, to investigate certain cases of disease 
brought under their notice Dr. Elliot, Medical Officer of 
Health for Stratford. The ittee proceeded to Forest- 
lane, the locality in which the cases had occurred, accom- 

ied by Dr. Elliot and Mr. Hamilton, under whose care 


| 


i 


8 


if 


it 

i 


bilious stools. He rapidly became exhausted. next day 
he was drowsy ; the purging had diminished, but the sickness 
On the 3rd inst. he-died ina 
state of 


FE 


apse, 
from the East London Water Company. A specimen of it 
been submitted to Dr. Dundas Thomson for analysis. 


“ The third case was that of a girl, aged five years, living at 
Valen, daw At the rear 
of these villas is a field, in which all the potatoes were 
digg: ing up, and into ground, 
sm: my this field in had been Ms 


The water-supply at this house was from a surface 

ated between the house and the field. This water, 

been submitted to Dr. Thomson. The drains at the 

to the one in which this case occurred have been m 

eet of At none of the houses were the sinks 
it ing 


en FBES EF |) 


practice of vaccination by the sur- tle patient in this case had been feeling poorly 
geons with whom we have been resident, as pupils or assistants, | two, but went to church on the 2nd December; at night she 
many of us: t a period of several years, and that | was hot, thirsty, and very sick; her bowels had been confined 
these sur, both from their general i education | for two or three days The next day at noon her 
and from the number of — they have annually to / medical attendant saw her for the first time, and saw nothing in 
62 


MEETING OF THE 
most of the cases had been. 
; “* Forest-lane is about two miles north of the Thames, sitmated 
on a gravelly soil, recently built over, with roads but imper- 
| fect] made, and, in the neighbourhood of the houses visited 
tay Uy Geen, covered with stagnant water. There is no 
| drainage, except into open cesspools at the rear of the houses 
| It is about twenty-five feet above the Thames, and two miles 
| distant from the scene of an isolated outbreak of cholera im- 
memorial to the same effect as that published m Tae LANCET I 
of the 8th inst. be drawn signed, and presented by the 
students of this school.” bai ws 
Moved, seconded, and carried unanimously—2. ‘‘ That a 
committee, consisting of the Chairman of this meeting and 
‘four gentlemen (named by the proposer), be appointed to draw 
a memorial, which shall be laid on the library table, to be _ 
| ad 19, in Chates- 
pool into which 
t. Laundresses 
lived at Nos. 17 and 19. old, 
** The second case was a years 
at Globe-crescent, in the immediate vicinity. “On the night of 
Friday, the ult., he was stiffness of 
the neck. next morning , but went out to 
work, Soon afterwards he was with bilious 
| which lasted all day, accompanied by frequent purging, wi 
trap 


wT 
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her condition to excite alarm. There had been a little diarrhea 
and si with considerable prostration. At two A.M. on 
Dec. 4th the medical man was sent for, and he found her 
dying. In the house in which this girl died, a servant was 
suffering at the same time from ulcerated sore-throat and 
typhoid symptoms; but she soon recovered under the treat- 
ment of Mr. Hamilton. 

“* Careful inquiries have been instituted in reference to the 
food eaten by the poporal pesieate. but nothing which throws 
any light on the cases be elicited. 

“*In none of the cases were there cramps, suppression of urine, 
or rice-water purging; nor was sore-throat or catarrh observed 
in either of them. fa each case there was delirium at the on- 
set, with bilious diarrhcea and vomiting, accompanied by pros- 
tration, soon passing into - 

A short discussion ensued as to the nature of these cases of 
death. The general opinion was that were decidedly not 
cholera, but rather some form of fever, in which the patients 
died from the blood-poisoning before the characteristic sym 
toms had time to develop themselves. Al] who spoke thought 
that the undrained state of the land and houses must be re- 
pra 28 an important element in the etiology of the cases. 

so as very many parts is district, especially 

bourhood of Victoria Dock. 
win CHADWICK, Esq., C.B., then read a paper on Public 
Schools, in which he maintained the following propositions :— 
That however good the sanitary condition of schools may be, 
well they may be warmed, ventilated, and lighted, 
the common school time of five, rix, or more hours of daily 
sedentary constraint required from young and growing children 
is injurious to their bodily development, and in violation of the 
laws of physiology. That any national system of education 
ought to provide, by systematized gymnastics, drill, and swim- 
min “baths, for the physical as well as the mental training of 
children. That as houses are commonly constructed, and 
as schools are usually conducted, without regard to sanitary 
science, they are the frequent socrces of disease, and <7 
manent bodily and mental infirmity, and tend, with over-seden 
constraint, to augment the excessive amount of infantile 
juvenile mortality. That for the prevention of these evils, 
are requi 

A short discussion ensued, in which several members and 
visitors expressed their concurrence with the views of Mr. 
Chadwick, and the debate was adjourned till the 19th January. 


Correspondence. 
“ Audi alteram partem.” 


THE LATE ELECTION OF MEDICAL OFFICER 
TO THE LEDBURY UNION. 


To the Editor of Tux Lancer. 


Smr,—Agreeably to an advertisement which appeared in 
Tue Lancet of the 24th ultimo, to fill the vacancy of medical 
officer to the Ledbury and Yarkhill district in the Ledbury 
Union, I am instructed by the candidates then present to for- 
ward you a copy of a memorial addressed to the Poor-law 
Board, and to solicit the favour of your giving it a place in 
your valuable journal. 

IT am, Sir, yours, &c., 
December, 1960, F. J. Rosuysoy, F.R.C.S., Hon, See. 


(cory. ) 

My Lorps anp Gentiemen,—We, the undersigned mem- 
bers of the medical profession, being duly qualified under 
General Consolidated Order of the Poor law having been 
invited by the annexed advertisement to compete for the aflice 
of medical officer to the Ledbury Union, and having attended 
the meeting of the Board of the above Union on the llth day 
of December instant, at a considerable expense and loss of time ; 
and.after such attendance the Board of Guardians of the Led- 
bury Union did appoint a local and youthful candidate (Mr. 
Tanner), and who was only admitted as a Licentiate of the Apo- 
thecaries’ Company on the 15th day of November, 1860, and 
who, ont of the twenty-two candidates then in attendance, was 


the only one that did not possess the diploma of the Royal Col- 
of Surgeons of 
e, the undersigned, under these circumstances, feel our- 
selves as professional men aggrieved and wronged. We there- 
fore humbly pray of your honourable Board to appoint a Com- 
mission of Inquiry into this matter prior to the confirmation of 
the appointment of Mr. Tanner as their medical officer. Upon 
representing to the Board of Guardians of the Ledbury Union 
the unnecessary expense incurred by our being brought such a 
considerable distance, ‘‘at their request,” they consented to 
refund the expenses we incurred in travelling, &c. &c., pro- 
vided your honourable Board would sanction the disbursement. 
I have the honour to be, my Lords and Gentlemen, 
Your obedient and humble servant, 
F. J. Rozmsox, F.R.C.8., Hon. Sec. 
Senior Medical Officer to the Stepney Union. 
To the Poor-law Board, . 


(Signed) Cuarces Grasnam, M.B. Lond., M.R.C.S., 
L.A.C., L.M., Dreadnow 
Henry Epwarps, M.K.C.8., LA.C., 7, 
Dorset-square ; 
Late District Medical Officer to the Wintley Hartley 
nion, 
T. B. Beamusn, M.D. Edin., L.R.C.P. Lond., 
L.R.C.8. Edin. , L.M. Edin. ; 


Medical Officer of the East Woolwich District of the 

Greenwich Union. 
Samvur. A. Ricwarps, L.R.C.P. Edin. (by 
Exam.), M.R.C.S., L.A.C.; 

Formerly House-Surgeon to Guy’s Hospital, late Re- 
sident Medical Officer to the Leeds House of 
Reeovery. 

Drtaman J. Faeemax, LA.C., M.B.CS, 
Clayton-place, Kennington. 
Aveustus Cramer, 
L.RB.C. P. Edin. ; 
Late Surgeon to the U.S. Hospital, New Orleans, 
Sarra, M.R.C.8., LA.C.; 

District Sargeon to Toxteth-park, Liverpool; late 

Mediea! Officer to the Bristol Workhouse. 
Cyaries Rowianp, M.R.C.S., L.A.C.; 

Surgeon to the Biogham Union, Notts. 

Davin Corperr, M.R.C.S., L. A.C., L. ML; 

Medical Officer to the Ongar Union, 

F. J. Rontysoy, F.R.C.S., L.A.C.; 

Senior Medical! Officer to the ne Union. 

T. EK. D. Byene, L. B.C. P. (by Exam.), 
M.R.C.S.; 


Beghouse District, near Halifax, 
Joux B. Sreapmanx, M.R.C.S., L.A.C., 
L.M., Newnham, Glouces' 


BONY CUP IN THE GLOBE OF THE EYE. 
To the Editor of Tue Lancet. 

Stmr,—Your impression of the 15th inst, contains a letter 
from Mr. Robert Taylor, a report Toynbee 
and myself on a bony cup in the fundus of the human eye, 
exhibited by Mr. Obré at the Pathological Society's meeting, 
Jan. 17th, 1860, and described in the “ Transactions,” vol. xi., 
1859-60, pp. 226—229. 

The nature of this bony cup was the question submitted to 
us. It was shown to possess trae osseous characters, and its 
development was traced to the ossification of adventitious 
fibroid tissue lining the inner surface of the choroid in the 
neighbourhood of the foramen opticum. Specimens of this 
kind are of common occurrence, and have often been incor- 
rectly regarded as ossifications of the choroid, of Jacob’s mem- 
brane, of the retina, or even of the hyaloid membrane: but it is 
now a well-known fact that the natural structures of the eye- 
bal! rarely, if indeed ever, undergo conversion into bony tissue. 
With very few, if any, exceptions, these bony cups and scales 
occur in eyes which have been subject to deep-seated inflam- 
mation that has chiefly affected the choroid, and ied to effusion 
upon its inner surface. In proportion to the extent and amount 
of the effusion, the retina is detached from the choroid, and 
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Late Physician to the Remsgste Infirmary, late 
| the Army Medical Staff. 
F. W. M. M.R.C.8., L. ALC. ; 
Late R.N., Medical Officer to the Winlaton District 
of the Gateshead Union. 
Baxxer Huey, M.R.C.S., L.A.C.; 
| 
pushed inwards towards the axis of the globe, at the expense 
| of the vitreous humour, which simultaneously undergoes a cor- 
responding decrease in bulk. The composition of this inflam- 
matory effesion is not always uniform, but in different cases 


Tue 
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Sometimes the effusion consists almost wholly of an albuminous 
fluid, which seems incapable of nization; whilst in other 
instances the choroid is coated with layers of plastic lymph, 
which is converted into false membranes of considerable thick- 
ness; indeed, in some cases the whole of the space naturally 
occupied by the vitreous humour becomes filled by a solid 
fibrous mass, the axis of which is traversed by the detached 
and coarcted retina in the form of a slender stem, the extremities 
of which are connected with the optic foramen and the back of 
the lens. Ossification generally commences on the choroidal 
surface of these adventitious tissues, and extends inw: rds; 
more rarely, it takes place irregularly, and bony spicules shoot 
through the fibrous mass. Cases of this kind are not infre- 
quent, but they have sometimes been described as ossifications 
of the vitreous humour and retina or choroid,—the . 
stem-like retina in the axis of the globe having been mistaken 
for the hyaloid canal. In order to show that these ossifications 
are not uncommon, Mr. Toynbee and I mentioned in our report 
on Mr. Obré’s ew we two which I had brought under the 
notice of the Pathological Society in 1857 (“ ,” viii., 
B 319); and instanced, in the following words, a third, exhi- 

ited by Mr. Taylor for Dr. Kirk in 1855 (** Trans.,”’ vol. vi., 

300): ‘* but in this instance the coarcted retina occu ying 

e axis of the globe was mistaken for the hyaloid poms 4 an 
the Suny queen, erroneously figured as from the vitreous 
humour, really occurred between retina and choroid.” 

Mr. Taylor says ‘‘ that the mistake is on the part of Mr. 
Toynbee and Mr. Hulke;......that there are > for 
accusing Dr. Kirk of having found a hyaloid in the eye 
of a man fifty-three years of age;......and that it is byno means 
certain that ‘ the spicules, figured as from the vitreous humour,’ 
are described so erroneously.” 

In Mr. Taylor’s description of the specimen (‘‘ Transactions 
of the Pathological Society,” vol. vi., p. 300), it is stated that 


“<the choroid adhered to a thin shell of osseous matter, occupy- 
ition of the hyaloid membrane. Up the interior of 


Plate xiii, Fig. 2, as ‘‘spicula of bone from the vitreous 
humour.” From this it is obvious that Mr. Taylor and Dr. 
Kirk regarded the structures contained in the space between 
this central pillar and the bony shell lining the choroid as me- 
tamorphoses of the vitreous humour. Now if we exclude the 
cord-like scars which mark the track of trating wounds of 
the vitreous humour (as when a small shot has traversed the 
eyeball), and the membranous tube which encloses a cysti- 
cercus, neither of which had anything to do with Dr. Kirk’s 

imen, there are but two tubular or pillar-like structures 

t are ever found stretching between the optic nerve-entrance 
and the back of the lens—viz., the coarcted retina and the 
hyaloid canal. But it cannot be supposed that Mr. Taylor and 
Dr. Kirk recognised the retina in the central pillar, because it 
is impossible, under any circumstances, for the retina, however 
coarcted, to traverse the centre of the vitreous humour. Hence 


knowing, because my friend, Dr. Kirk (now in Africa with 
Dr. Livingstone), whose attention I called to Mr. Taylor’s de- 
scription of his specimen, frankly acknowledged to me his mis- 
through my series of preparations and drawings illustrating 

development of true a and osteoid formations in the human 
ey Of this circumstance Mr. Taylor is, doubtless, un- 
aware. Whilst referring to Dr. Kirk’s, amongst other, speci- 
mens, I took the opportunity, for truth’s sake, of correcting 
an important error; but need not add, that I have not the 
slightest idea of accusing Dr. Kirk, whom | most highly 
esteem. Mr. Taylor’s are quite irrelevant 
to the subject of the report, which was a bony cup in the 


fundus of and not an ossified (?) lens, 
I am, Sir, yours obediently, 
Old Burlington-street, Dec. 1960. J. W. Hurxeg, F.R.C.S. 


THE QUESTION OF TITLES. 
To the Editor of Tur Lancet. 


by a circular which I received a few days back (a copy of 
which I enclose), that Mr. Deasy, the Irish Attorney-General, 
is of opinion that they have the right of conferring the degree 
of ‘* Doctor of Medicine.” I think the London an mer 
Colleges of Physicians ought to follow the example of 

Dublin College, by submitting their Charters, &c., to some 
high legal authority, such as the Attorney General in England, 
the Lord-Advocate in Scotland, for their opinion as to the legal 


rights of their Licentiates to the title of “ of Physi 
Yours, &c., 
December, 1860. LK. & Q.C.P. 
( copy.) 
in 


Srr,—I am instructed by the President and Fellows of the 
King and Queen’s College of Physicians in Ireland to forward 
to you, for your information, the subjoined copy of the opinion 
of the Right Hon. her Majesty's Attorney-General for Ireland, 
as to the powers of the King and Queen’s College of Physicians 
to confer the degree of Doctor of Medicine. 

I have the honour to be, Sir, your faithful servant, 

Moorg, MD. Fellow and Registrar. 


The two Charters of the College, and the several Acts of 
Parliament bearing thereon, having been submitted to the 
Attorney-General, his opinion was requested on the following 
query :— 

“* Whether the Licentiates, as such, of the King and Queen’s 
College are entitled to the degree and title of Doctors in Medi- 
cine, and to use the abbreviation or initial letters M.D. after 
their names?” 

ANSWER. 

**T think the Licentiates and Fellows, as such, of the King 
and Queen’s College of Physicians, as such, are entitled to the 
Seeenase tite Doctors in Medicine, and to use the letters 
M.D, after their names. 


THE COLLEGE OF PHYSICIANS AND SUR- 
GEONS IN GENERAL PRACTICE. 
To the Editor of Tur Lancer. 

Str,—From your leading article of last week, it appears that 
the College of Physici are about to admit general practi- 
tioners under the title of ‘‘licentiates,” witbout waiting for 
further legal advice, seeing that have the power, by their 
bye-laws, to admit to that title whomsoever they choose, be 
they general practitioners or otherwise. But as we, the exist- 
ing licentiates, stand in the way of such a change, we are, it 
appears, to be shelved with the empty title of “‘ member,” I 
take it that such is tes Gun, es too inted circular lately 
sent to each licentiate by the Regi the College, 
with a blank form, to be up and returned, we 
wish to accept the title of ,‘ member;” if we decline to do so, 
we are to remain as licentiates. 1 would ask you, Sir, in the 
event of such a change being made by the College, 


the admission of practitioners,—what would then ; 
who refused to accept the title of 
** member” ? 

While I agree with you that the practitioners should 


icentiates, i i it to us 

that we do accept the title of ‘‘ member”) upon the same foot- 
ing with the general practitioners (for there is, tes. bens no 
proper distinction between the two titles “‘members” and 
** licentiates”) would be an insult to the present licentiates or 


If the Council and fellows of the College decide upon admit- 
ting the general practitioners, let them first admit their present 
licentiates to the fellowship, and then have but two grades— 
namely, fellows, and members or es: the former, of 
course, to remain as pure physicians, ter, general prac- 
titioners. It may be thought that young men wishing to be- 
come pure physicians could not possibly be at once created 
fellows, To this I would say that, if they are eligible for elec- 
tion as hospital and — physicians, ould be for 
that of the fellowship of the Royal College of Physicians, But 


, either as associates or 


if there are objections to it, let there be two sets of fellows— 
say a senior and junior; this, I think, would get over the 
difficulty. ‘As to licentiates, they are mostly men 
of sinning in their profession, and oll 


ell ran a tube, continuous posteriorly with the cent 

artery ofthe retina, and opening in front againat the cxpeule | 
of the lens. Between this central pillar and the outer wall SS 
‘Were numerous spicula of bone.” These last are described in 
| | 
the fair inference that they mistook it for the hyaloid canal. 

That this was the case. I_have the best for | 

Sre,—I perceive by the last week’s Lancet that the question 

of titles is still under discussion. One of your correspondents 

refers to the powers claimed by the authorities of the King 

and Queen’s College of Physicians in Ireland of conferring the 

title of ‘Doctor of Licentiates. appears, 


Tus Laxscart,) 


SPECIAL HOSPITALS.—PARISIAN MEDICAL INTELLIGENCE. 


[Decemper 22, 1860. 


t-physici to hospitals and dispensaries, — conse- 
quen y, their elevation to the fellowship would be no disgrace 
to the present fellows, 
A great deal more might be said upon this subject, but I feel 
I have already gone to too great a length for your columns. 
I remain, Sir, your obedient servant, 
M.D., Licentiate or Tax 
or Puysictans, Lonpoy. 


Dee, 1860, 


SPECIAL HOSPITALS. 
To the Editor of Tus Lancer. 
S1r,—In order to preven 


children, n a country like England, where i 
cities and towns such large num of females are em 
surgical sta ls of the old hospitals may not think any 

i i may not think any new hos- 
itals requisite ; but the public, as well as the must 

allowed to decide the question. 

I am, Sir, your obedient servant, 

Leeds, December, 1860. J. F.R.C.S. 


, saying that I did so, only be- 

there had of late a great abuse in 

starting and maintaining special hospitals to a most unwarrant- 

able excess; but that rete ey which Sir Benjamin 

Brodie had made in regard to ophthalmic hospitals, | still more 

emphatically made in respect to lying-in hospitals and those for 

the diseases of women and children. They did not choose, it 

appears, to print and circulate my letter of exception, as I sup- 

pose they thought many others would also have their own pet 
exceptions, 


Yours very faithfully, 


J. L. Ikin, Esq. C. Locock, 


anne) December 13th, 1860, 
Dear Str,—Your letter has followed me here. You are 
quite at liberty to make any use of my letter of August last, 

Yours faithfully, 

J. 1, Ikin, Esq. C. Locock. 
*.* The opinions of one so eminent in his department as Sir 
Charles Locock, are entitled to the greatest weight. But may 
not even he regard lying-in hospitals and hospitals for diseases 
of women and children from too special a point of view? The 
great gain we owe to lying-in hospitals is a knowledge of puer- 
peral fever. But if lying-in hospitals had never existed, there 
would have been little puerperal fever. The hospital and the 
fever could well be spared. And the histories of the special 
hospitals for diseases of women in this metropolis do not par- 
ticularly commend these institutions to professional approval. 
—Ep. L. 


MILITIA SURGEONS. 
To the Editor of Taz Lancet. 


Srr,—Having seen in Tue Lancer of the 15th inst. the 
statement, which appeared in some of the military news- 

pers, to the effect ‘‘ that the Secretary for War had notified, 
the memorial of the surgeons and assistant-surgeons 
of Militia regiments, that commissions will be given to them in 
the Line the necessary examinations,” I 
think it only right your 
my brethren in the service, there is not a word of truth 


in that statement, which was inserted, as most of those articles 

are, without any authority for doing so. Immediately on my 

seeing it, I got one of my friends to make the necessary in- 

quiries at the War-office, who was there told that nothing was 

known of such an offer, nor «lid they think there was any truth 

in it, as Mr. Herbert had not yet come to any decision respect- 
what he would do for the Militia surgeons. 

‘ad there been any truth, however, in this statement, I 
need hardly point out to you that it would be no boon what- 
to have their present position pay im ; for were I or 
any number of my brethren to accept the offer, as the militia 
work must be done by somebody, successors would be ap- 

inted to our vacant regiments, and they would have to perform 
just the same duty, and for the same inadequate remuneration 
that has been the subject of our complaint to the authorities. 
Besides all this, no surgeon of Militia, with the number of . 
years’ service that I have had, would accept an assistant- 
surgeoncy, which is all that would be given to any of us. And 
there are two restrictions which, in nine cases out of ten, 
would be a fatal objection to our obtaining even this apparent 
boon: namely, our age, which must not excedd twenty-six; 
and we must be unmarried. 

Hoping I have said enough to secure for us your valuable aid 
in our endeavours to obtain our just claims, and i you 


on behalf of my brethrea for the repeated and valuable articles 


PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


Tux Academy of Medicine, the day before yesterday, held 
its annual public meeting, Professor Jules Cloquet being in the 
chair. A report on the prizes awarded in the course of the 
present year was read by M. Devergie, the secretary; and the 
subjects for competition proposed for 1861 and 1862 were an- 
nounced. Amongst the prizes accorded were two sums of 
1500 francs; and eight gold and two hundred silver medals to 
medical men and midwives, for services of different degrees of 
merit in generalizing vaccination. After these preliminaries 
had been gone through, the great event of the day, the eulogy 
of the late M. Achille Richard, the eminent botanist and pro- 
fessor of the faculty, was pronounced by M. Dubois, perpetual 
secretary to the Academy, and, by virtue of his office, pane- 
gyrist-general to this learned confraternity. Achille Richard, 
the object of M. Dubois’ complimentary critique, belonged to 
a family already celebrated for more than a century in the 
annals of botanical research. As a zoologist, however, and net 
as a botanist, the first member of the Richard family known 
to fame made his début, This ancestor of the late professor was 
head-keeper of the Royal Menagerie at Versailles in the reign 
of Louis XIV. During the next reign, that of Louis XV., we 
find that a son of the zoologist, who had deserted the study of 

kingdom, was appointed 
= ion of 
ject of founding, in the 
school of botany; and 
entrusted with the classification of the 
to the purposes of study, Jussieu 
ener, this same Anthony Richard; and the famous cata- 
e, the ‘‘Genera Plantarum,” was the result of their colla- 


by 
and scientific botanist. Destined 
or a career—that of the charch—which he disliked, expelled 
from home for insubordination to paternal authority, young 
Louis Claude found himself at an early age forced to shift for 
himself, and, following the natural an 


the real 
Eh Charles Locock (whose name appears in the list 
against special itals) with regard to hospitals 
for diseases of women and childven, I beg to enclose, for pub- 
lication in Taz Lancet, letters from him on the subject. It 
will be seen that they are published with his sanction. We all 
admit the abuse that has recently arisen with regard to the 
establishment of hospitals for special diseases ; but this is no 
ment against hospitals for the diseases of women and 
Ww ve ap im your journai, 
I remain, Sir, yours obediently, 
M. J. MacCormacx, M.D., 
Spencer Villa, Southsea, Dec. 1860. Bedfordshire Militia. 
( copy.) 
Holmewood, Tunbridge Wells, August 14th, 1860, 
My pear Sir,—Having left London some weeks since, your eC 
r. Erichsen sent me protest _— ial hospitals 
about a month ago, accompanied by Sir B. Beodie’s letter, a 
already in print. I signed the protest; but at the same time 
‘ as boration. The chief glory, however, of the earlier history of 
P| the Richard family was Anthony’s grandson, Louis Claude 
| tastes, pursued with ardour the study of botany. Having at- 
tracted, by some early works on the sexual apparatus of plants, 
the notice of the Academy of Sciences, Richard was charged by 


Tae Laycer,} 
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consequence several of the best of his life in the 
swampy forests of Guyana and Brazil. Although he returned 
to France laden with the spoils of the tropical flora and with 
the most valuable materials for the illustration of the mysteries 
of the vegetable kingdom, yet, thinking himself, as he pro- 
bably was, slighted by that scientific world for whose benefit 
he had been labouring, and in whose service he had sacrificed 
his strength of constitution, he resolved never to give to the 
blic, but to keep to himself, the fruits of his travels. Achille 
Richard Dubois’ eulogiam, was born April 
17th, 1794, y after his father’s return. He was destined 
‘to the career of medicine from an early and in 1814 en- 
tered the medical service of the hospital Pountoos His 
next step in life was the acceptance of the curatorship of the 
rich private collections of M. nee an appointment which 
eventually led to a similar ion in the Museum of Natural 
History, and the of Medical Botany at 
the Faculty of Medicine of Paris. On the death of Claude 
‘Richard in 1821, Cuvier, in pronouncing the customary eulo- 
gium in honour of the memory of the the Biber, vere 
testimony to the rising talent of the son, and predicted the 
brilliant future reserved for him. It was not, however, until 
1830, when the revolution subjected all the i 
to the test of the concours, that Achille Richard an oppor- 
itary dignity. His success was never for a moment doubt- 
ful, and, distancing all rival itors, he was installed in 
the post, so long the object of his ambition. As a teacher 
Richard was incomparable; he the talent of charm- 
ing whilst .instructing his audience, and invested the driest 
details of his subject with an interest which impressed them 
on the memory of his hearers. Success is always the forerunner 


of detraction ; and Richard, no exception to this rule, was not 
long without ‘adversaries. One of the charges brought against 
hint was tho medicine, or 

the having curtailed the use of medicinal plants in their appli- 
cations to the healing art. That Richard refused to ous 
opinions of such authors of last century as Jean Batiste 

—who admitted no less than fourteen as ifics 


do-remedies, is equally 
to rob Medicine re one of 


object in life, and 0: » in which he in a 
was the concentratio. of the utility 

careful revision of the therapeutical virtues of each t, and 
: of which were doubtful or unable to stand the test of 


succeeded, 
medical . Bya 


of medical natural } 


joy 
illustrative of the) good of the xteral 
translation :—‘‘ A peasant, of robust frame, and of 

ied in the arm. During the evening succeeding the venesec- 
tion, of a ete oh igh- 


the touch feeling hard, cord-like, and 


against | tions, were admitted Licentiates 


ordered in the régime ; 
internally, free applications of tincture of iodine, renewed 
every three hours, were freely made along the whole course of 
the inflamed vein. At the end of two days the inflammation 
had considerably abated; a kindly suppuration com 

and the case did. well.” Although bleeding, like duellin 

such other relics of barbarism, is daily Xo the adve less — less 


uit 
Societies for the Suppression of Quackery in France 
are quite on the alert, and I 
see an afilux of hoary-headed the 
Quartier Latin, and taking their inseriptions, like the rest of 
us, in order, perforce, to make honest men of .'.-mselves, This 
may appear a joke; but I have been informed of two such im- 
probable The tribunal of Provins has 
aatuaneahs for illegal exercise of medicine, a somnambulist (an 
old offender) to the payment of fourteen fines of ten 
to the Local Medical Society of the district. The cause of the 
copes practitioners was ably sustained by M. Andral (son 
the celebrated Professor. ) 

The Gazette des Hépitaux mentions that Drs. Conolly, Buck- 
nill, and hore been the 
Medico- Psychological Society of Paris. 

Paris, December 17th, 1860, 


Medical Hews. 


Rovat or following Mem- 
bers of the College, having undergone the necessary examina- 
tiates in Midwifery, at a meeting 


of the Board on the 19th inst. :-— 


Paine, William, Exeter; April 18, 1860, 
Roberts, John, Crag, Carnarvon; A 
Whitehead, Thomas, London ; Oct. 6, —d 
Young, Edward Parker. 

Young, Henry James, Bath ; Jan. 21, 1859. 


Aporuecarizs’ Hatt.—The following tlemen passed 
their examination in the science and omainal medicine, and 
received certificates to practise, on 

Thursday, Dec, 13th, 1860. 
Caskie, John Boyd, 
bert, Staines, 


Wi 
Wrixoa, 
The following gentlemen also on the same day passed their 
first examination :— 
Kilburn, Joke West Durham. 
Maling, Edward Allan, 8: 


Alfred James Harrison, M_R.C.S., 
L.S.A., was appointed Resident Medical Officer to the Public 
Dispensary, Carey-street, Lincoln’s-inn, at a meeting of the 
committee of governors held at the on the 11th inst. 

Mr. J. Patton Hemphill, A. B, M.R.C.S., “To 
Surgeon-Accoucheur to the Ladies’ Charit in the 
room of the:late Dr, Gilmour. 


follows : :—Anatomy : J. C. Com M 

medal. — Demonstrations: J. 

T. Thompson, Thirsk, certificate. — Medicine: R. Norris, 

Northfield, medal; J, Hatchet, Ravenstone, and 


T. Thompson, 


SREP 


+ 


term “‘leech” is becoming daily less and leas true in its appli- 
cation to members of our profession, still cases of phlebitis on 
injuries in unhealthy subjects are far from | 
cancer, fifty-one epsy, and t(!) against 
drophobia—is perfectly certain. That we have to thank Armstrong, John Christopher, Gravesend ; diploma of Membership dated 
botany of its long list of simples and 0, ov. 
true. But that he ever attempted 
her most valuable handmaids is utterly false. Kichard’s main Clarke, Frederick Strafford, Gordon-square; Nov. 15, 13€0, 
Ford, Brauthwayte Beevor, Longton ; Nov. 15, 1860. 
France, William Henry, Sheffield ; Aug. 2, 1860, 
Nov. 15, 1960, 
experiment, he has rendered good service to the cause of prac- 
tical medicine ; stripping herbalism of its middle-aged costume, 
and assigning to betany a precise place amongst the collateral 
sciences subservient to that "ame purpose the furtherance of 
which is the legitimate end o: a To the student 
pee eee e Richard has left a most 
valuable legacy in his “* ts d’Histoire Naturelle Médi- — —— 
cale,” a work now universally adopted as a class-book at the 
Paris Faculty of Medicine. Schollick, Thomas Yamen, Ulverston, Lancashire. 
| 
| Williams, Edward Hamphery, Carnarvon, N. W, 
Increased a grav ¥, TOsis ‘Calinent, was 
mitted into the Hospital Marie at St. Petersburg. Dr. Spoiret, 
cuter of the conn, cis? 
this establishment, found the whole arm enormously swollen, 
the skin tense and dark-red in colour; in the situation of the 
ee Tizes to the ‘students of this Colle e took place on Wednes- 
t pain. The swollen and discoloured track could be fol- 
—- to the arm-pit, evidencing an inflammatory condition of 
the brachial vein. Violent fever was likewise present, with a 
hard wiry pulse, headache, thirst, and constipation. A treat- 
ment of leeching, mercurial unction, fomentations, purgation, | 
and muriatic-acid mixture, — for four days, provin, 
utterly ineffectual, the fever having increased 
symptoms of purulent ~~ setting in, a change was 
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Thirsk (equal), certificate, —. R. Norris, Northfield, 
medal; 8. Smith, Coseley, and T, Thompson, Thirsk (equal), 
certificate. — Midwifery: 5. Hatchett, Ravenstone, medal 
Forensic Medicine: W. H. Baddeley, Wellington, medal; 
G. G. H. Cumming, Birmingham, certificate. — Chemistry ; 
C. Adcock, Birming . medal; G L. Carreg, Isle of Man, 
certificate.— Materia Medica: G. L. Carreg, Isle of Man, 
medal; J. R. Dowmav, London, certificate.—Botany: C. Ad- 
cock, Birmingham, medal.— Webster French Prize: H. Bath, 
Glast -y, books.—O’ Flanagan French Prize: W. H. Robin- 
son, —Mathematics ; Henderson (second year), first cer- 
tifica. ; Lloyd (first year), first certificate.— Warneford Theo- 
logical Scholars: Ellis, Child, Busbragh, and Espin. Each 
recipient, on going up to receive bis prize, was loudly applauded 
by his fellow students, After a few words from the Principal 
on the prosperous condition of the College, and on the zeal 
evidenced by the students, the meeting adjourned. 

Tue Sromacn or Loxpon.—The appetite of London 
consumes every year 371,000 oxen, 30, calves, 1,500,000 
sheep, and 30,000 swine. 


Surcipz anp Inrancy.—The grand jury at Warwick, 
this week, threw out a bill against Isabella Horton, whose age 
. was stated in the calendar at eleven years, for an attempt at 
self-murder ! 


Mocu Goop From ay Itt Wixpv.—The sum of 25,634f1, 

i of the Credit k of Vienna, is, by the recent sen- 

jenna 

Tue Bars Movement. — A has 
been issued of the London and Provincial Turkish Bath Com- 
pany, with a capital of £100,000 in shares of £5 each. 


Deata or Dr. Jotit.—On Saturday, the 15th instant, 
a few minutes after twelve at noon, and in the vestry of the 
French Protestant Church, St. Martin’s-le-Grand, died sud- 
denly, at the age of seventy, Dr. Jolit, of London. Dr. Jolit 
had followed bis ion in many parts of the East, and par- 
ticularly at Malta. He subsequently returned to London, and 
devoted much of his time and talent to the relief of the French 
Protestant poor, by whom he was much beloved. 


Tae oF Breap with Atum. — Five 
bakers, named Ratcliffe, Scholl, V Lambert, and Brett, 
were summoned to the Wandsworth Police-court, on the 15th 
for unlawfull alum manufacture of bread. 

proportions employed varied twenty-seven to eight: 
grains in a quartern loaf. Mr. Ingham (magistrate) softball 
ties of £5 and £10 each, and costs ranging from £3 5s. 
£4 8s. The informations were laid by Mr. John Dart, the 
wy: of weights and measures for the district, under the 
of George IV., c, 106, in the following terms:—** That 
within forty-eight hours before the making of the complaint, 
and within ten miles of the Royal Exchange, being a person 
making bread for sale, he did, in the making of bread for sale 
within such limits, use a certain mixture and in ient, to 
wit, alum, in the making of such bread, other and except as 
mentioned in the statute in the case made and provided.” 
The analyst was Dr. Normandy. 

Parnotosican Society or Dustin.—Tae Large Sir 
Henry Marsy.—At a patina this Society, held on the 
15th inst., the President, Dr. Fleming, made the i 
observations preliminary to the proceedings :— 

Gentlemen,—Before commencing, I cannot but feel that it 

on my to allow the present oppor- 

tunity to pass without some allusion to the cause of the adjourn- 
ment of onr last meeting. It was to me, under the distressing 
circumstances, somewhat consolatory that the first act of my 
i should have been to this Society in the initia- 


no hesitation in marking the late Sir Henry 

prominent, the most efficient, and the most zealous physici 
of that day in the porsuit and investigation of i 
adaptation to clinical study. 


knowledge, and in its proper 
Upon this solid basis, constructed by himself, he secured 


ladder of his professional life, and advancing step by step, 
with a steadiness and a rapidity rarely eq! raised him- 
self to a height as elevated as it was merited, and retained his 
exalted position with unswerving firmness throughout a long 
and protracted career. In the list of those members of this 
Society who have the high honour of being its originators, the 
name of the late Sir Henry Marsh will be found enrolled. He 
warmly co-operated with them in its establishment, and con- 
tributed to its proceedings, and with them he had the grati- 
fication of witnessing its progressive growth, until it reached 
its present full maturity, stamping upon Irish medicine and 
upon Irish surgery a celebrity universally acknowledged, and 
conferring benefits on society at large beyond ap: tion as 
to their value. Here, gentlemen, the brief outline of that 
portion of the life of the late Sir Henry Marsh, which can be 
said legitimately to fall within my province, as President of 
this Society, must end. Its limits have necessarily been re- 
stricted : I leave to others to extend them. The task will not 
be found very difficult, as, amongst social attributes, high 
moral rectitude, unflinching integrity, and virtues of the first 
order, stand out in bold relief; whilst amongst ay ape 
can justly be tableted those which i eminent 
and the accomplished physician. 

Heatran oF Scottayp.—In reporting the number of 
births, deaths, and marriages in the month of November ia 
the eight principal towns of Scotland, the Registrar-General 
states that scarlatina has been epidemic in all the towns, and 
in Greenock assumed the diphtheritic form; the 14 deaths in 
that town in the month classed under the head of scarlatina 
were all from diphtheria, and all but one were those of children 
under five years of age. The conjoined mortality of scarlatina 
and diphtheria during the month, in the eight towns (with an 
estimated population of 908,646, not a third of that of this 
metropolis), amounted to 237. Altogether, zymotic (epidemic 
and contagious) diseases proved fatal te 619 persons, consti- 
tuting 30 per cent. of the mortality; in Dundee no less than 
54 per cent., in consequence of the extreme mortality there 
from apeh pe. scarlatina, and croup; but Registrar- 
General is able to report that small-pox was rapidly —s 
in all the towns except Perth and Dundee. One of the 1} 

i for Dundee states that “‘the poor Irish seldom or 
never call in a doctor for small-pox or measles, believing me- 
dical aid to be of no avail in these diseases.” Very nearly half 
the deaths in the eight towns (957, or 47 per cent. of the whole 
2011) were under five years of age; in Dundee no less than 58 
per cent., and in Greenock 59, or in round numbers three of 
every five deaths. The mean temperature of six of the towns 
from which returns were made was 39°3°, which is 2°3° below 
the average. The highest and lowest readings of the thermo- 
meter were at Paisley 54°5° and 18°, but the mean daily range 
at Paisley was only 11°1°. Although G w, Paisley, Green- 
ock, and Edinburgh differ little in lati the thermometer 
at the first two as low as 19° and 18°, while at the last two 
it was not below 26°5° and 287°. 


Births, Marriages, amd Deaths. 
BIRTHS. 

On the 13th inst., at Canonbury-street, Canonbury, the wife 
of Archibald Simpson, M.D., of a daughter. ‘ 

On the 13th inst , at Norland-terrace, Notting-hill, the wife 
of Henry W. Hubbard, Esq., M.R.C.S., of a daughter. 

On the 13th inst., at Great Malvern, the wife of T. Rayner, 
M.D., of a son. 


MARRIAGES. 

On the 15th inst., at St. Paul’s, Camden-square, Albert 
Curtis, Esq., M.R.C.S., of Staines, Middlesex, to Maria, 
pee Ve Braund, Esq. of St. Paul’s-road, 

en-square. 


Webb, — Staff-Surgeon, to y Elizabeth, y 
daughter of the late Peter Duncan, Esq., of Regent’s-park. 


DEATHS. 
On the Ist inst, at Sussex-terrace, Old Brompton, the wife 
of Alex. Burn, M.D., Surgeon-Major, Bombay Army. 
inst., at Cleobury Mortimer, Salop, 
ugent, LRC.P.L, F.R.C.S.E., aged 42. 
On the 9th inst., at Lympstone, near Exeter, J. B, Falconer 
Atwell, Esq., M.R.C.S., 


| 
ve of paying that memorial tribute one of its former pre- 
sidents, to whom it was so eminently due. The interval which | 
has since elapsed has afforded me an opportunity of reflecting | 
on his past labours in the special department of the profession 
with which this Society is identified; and receiving from him 
as my earliest professional instructions, 
actively engaged with him in many of his clinical researches, bas 
his unwearied exertions in the cause of his profession, I have | 
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NOTICES TO CORRESPONDENTS. 


(Decemser 22, 1860. 


‘MONDAY, Dec, 24 ...... Fass Hosrrrat.— Operations, 


TUESDAY, Duo, 25 ......f 


rppiEsex Hosrrrat.—Operations, 1 
Sr. Mary's Hosrrra.. 
‘WADNESDAY, Dito. 26 


Hosritat. 


Correspondents. 


RB. 8.~Acoording to the provisions of the Medical Witnesses Act (6 and 7 
Wm. IV., cap. 89, sect. 5), when an inquest is held on the body of any person 
who has died in any public hospital or infirmary, whether the same be sup- 
ported by endowments or by volantary subscriptions, nothing entitles the 
‘medical officer, whose duty it may have been to attend the deceased person 
as a medical officer of such institation, to any fee or remuneration for evi- 

_ dence before the coroner. 

vl Subscriber (Worcester) shall reeeive a private note, containing the informa- 
tion he requires. 

‘&. 1. 8.—No intelligence upon the point has yet been given to the profession. 
If our correspondent will address us again in the course of a month, we 
shall be able to answer his question. 


Mr. John Barry, (Manchester.}—We know nothing of the person named. 


Dr. 


y 
Who that has ever looked, carsorily even, at ee stupendous work, “ The 


exhaustion represented in its 
closely-printed pages 1 Thirty-two long years did this “ Samuel 
“Johnson of medical literature,” as Dr. Copland has been aptly styled, devote to 
the accomplishment of this Herculean task, - a sacrifice of 

ease, and social enjoyment, rarely, if ever, surpassed by any literary 


Looking at these —_ in connexion with Dr, Pettigrew’s ition, I 
venture to submit to the profession and the public that at the juet to be 
given to Dr. ‘Copland there — be some more tangible and permanent mark 

to him. I would also suggest that the friends and 
admirers of Dr. Copland on the Continent and in Ame: as well asin 
and Ireland, should have the opportunity afforded them of parti- 

this honourable and undertak 


I am, Sir, your servant, 


December, 1860, 


Manicts. 


Mr. 8. DL. Gill—We have received no report of the case, nor can we find any 
‘account in the newspapers, 

Vexatus.—Under such circumstances he would be exempt. 

Deita.—The letter would have been inserted, but the opinion of the Attorney- 
General for Ireland, published in our columns this week, would seem to 
settle the question. 


Sre,—It is clear that this precious Medical Act is a complete failure as 
men. The 


protection qualified medical 


mees, My request that expunged from the 
re Register. It is clear a remaining a legal 
practitioner to have it and to continue tb be enrolled is only to keep 
up a most 


Justitia has an undoubted claim upon the husband. It is simply absurd to say 

the contract was broken by “Justitia.” If such aplea were to be admitted 
in a court of justive, no professional man would besafe. We do not reeom- 
mend an appeal to the law, under ordinary circumstances; but it is due to 
the profession that in this particular instance the party should be made to 
feel that his refusal to pay is coutrary, not only to honour and propriety, but 
also to law. 


Mr. William Elliott Porter.—The question bas already been sufficiently dis- 
cussed in the pages of Tux Lawcur. 

Quidam.—The case of “Sarcina Ventrieuli, with Vomiting of Biliary Caleuli,”’ 
shall appear in an early number of the next volume, We shall be happy to 
reeeive the other commanications, if short. 

8, 4, R.—The subject is noticed in another part of our journal. 


Tue cats Case oF Casanman Section. 


To the Editor of Tus Lawcar. 
Sre,—I am the Dr. Giles mentioned in The Times 


on the late case 

of Cesarean section; and as have inserted an Obstet Fellow’s com- 
ments on the said your inflwentia! 
— that its a in The Times s not, so far as I kno the art 
the 


eall to the of his neighbour “ 


East India-road, Limehouse, Dec. 19th, 1860. 


Iv Mr. T. Turner will inform us where a private note can reach bim, he shall 
be communicated with. 


that the statement is 

an arrangement, 

Dr. W. Pirrie, (Aberdeen.)—The proofs were posted on Monday in time for 
the evening mails, The parcel, therefore, should have reached Dr. Pirrie on 
Tuesday. 

‘Tas Quaestrom or Tittss 
ou willallow me to suate that 
icine” are identical. In fact, Doctor 
edicina whi letters M.D. 


egal aston 


Lord Chief Baron e Exchequer, 
ouch right subscribe myself, 


Your obedient 
China-terrace, December, 1960. 
Communications, 


servant, 
J. E. MD. 
Lurrazs, &c., have been received from—Dr. C. J. Hate ; 


Mr. E. Hughes; Mr. 8. L. Gill; Dr. Burke; Mr. J. Tanner; Mr. WE. H. 
Porter; Mr. T. Turner; Mr. Hemphill ; Mr. Solly ; Mr. C. L. Edwards; Mr. 
C. Swaby Smith, Barbage; Dr. M. W. Fisher; Mr. Ikin; Dr. Walker; Br. 
Corfe; Dr. Macleod; Dr. Hillier; Dr. Charles Taylor; Dr. MacCormedk, 
Southsea; Mr. Hulke; Mr. A. Coleman; Dr. C. D. Arnott, Gorlestem; Dr. 


Harding, (with enclosure;) Mr. G. H. Cresby, (with enclosure ;) Mr, J. 
Witchell, (with enclosure;) Mr. R. P. Tickler, (with enclosure ;) Dr. Barker, 
Bedford ; Mr. A. G. Rolfe, (with enclosure ;) Mr. N. Moore, Sheffield, (with 
enclosure ;) Mr. J. P. Berryman; Mr, B, Baker, Biddenden, (with enclo- 
sure ;) Mr. Atwell Lymstone, Exeter; D.C. D., (with enclosure ;) .A Licen- 


Royal Institution; Justitia; Hospital Surgeon; &, &c. 


= 
Roya Outworaprc Hosrrrav. — Operations, 2 
Px. 
P.M, 
‘THURSDAY, Dac. 27 ... 
Great Hosrrrat, Kriwe’s Cuoss.— 
Operations, 2 
Hosritar, — 
P.M. 
BA Se 2 ... = isa poff, and so is the paragraph, though it applies no eulogy, not even the 
"b>. adverb “skilfully.” to the performance. | guess that your correspondent would 
I must pay Dr. Edmunds a tribute of admiration for his calm and dextrous 
performance of the operation, as well as for his indefatigable attention to her 
sinee. I am, 8ir, yours obediently, 
Wx. Gross, L.R.C.P. Bain, 
*,* We are happy to insert Dr. Giles’ letter. He musi, however, be awarc 
that the paragraph in The Times, which we repeat is a pull, described the 
case as “successful” on the day following the operation—surely a little pre- 
, mature in a scientific point of view, howsoever it may astonish the readers 
ofa newspaper. Dr. Giles affirms that, “as fer as he knows, the appearance 
of the paragraph was not the act of the medical gentiemen.” Has he put 
the question to his colleagues? Our observations are entirely confined to 
the reprehensible practice of sending medical communications to the genera! 
press. In the absence of all those details which professional men leok for, 
we have no opinion to offer upon the scientific merits of the case.—Ea. L. 
Hospital Surgeon.—Sach advertisements are scarcely consistent with the posi- 
which surgeon is expected to Ul, however, he 
eondescends to address the public throagh the mediam of a newspaper, he 
must be content with being placed in the company of persons of a very 
im’ , to do honour to Dr, Copland, can the pro- 
- fession with only one feeling, that of cordial concurrence and hearty determi- 
| 
F of M.D. Assuredly, according to 
| 
 Diversity.—Simply A.B., M.D. | 
Young Subscriber.—1. 1t is impossible to say when the regulations will be 
made,—2. Probably. 
Mr. Charles Prentice--We cannot continue the discussion on the redaction of 
Tie Mepreat Act. E. Bishop, Devonport; Mr. Mercer, Wadhurst, (with enclosure ;) Mr..A. 
° To the Editor of Tux Lancer. Weston, Brackley; Mr. A. Bell, Waterford, (with enclosure;) Mr. J... 
Loyal College Of PRYsicians ; 4 
and Apothecary ; University ; A Subscriber ; Not a Medical Student; Delta; 


